Need 


n sizes and types 
to fit all requireimenis-—from the smallest in- 
strument sterilizer to the largest central steri- 
lizing plant such a plant, for example, as that 
installed for the Columbia-Presbyterian Medi- 
cal Center, New York (illustrated at top left). 








IN SERVICE 
THE WORLD OVER 


CLIMAX sterilizers are in service the 


CLIMAX Central 
Sterilizing Plant, 
Columbia-Presbyterian 
ea | Medical Center, New 


| York. 


world over. For 46 years we have been 


A CLIMAX Electric supplying sterilizing equipment for hos- 


Autoclave. pitals from New York to San Francisco 


—from Alaska to South America. In 





fact, hospitals in nearly every corner of 


the globe are getting efficient, continuous 





One of the many 
CLIMAX Sterilizer 
outfits. 


service from their CLIMAX equipment. 





The completeness of the CLIMAX line, the continuous service given 
to hospitals all over the world constitute a record of service that is a 
tribute to the skill and experience of our Engineering Department. 
We are proud of this record; proud, too of the outstanding produc- 
tion job we have turned in for the Army, the Navy and the U. S. 
Maritime Commission. 


To you this long record of Service is a guarantee of continued superior 
sterilizing service. So tell us your problems; and let our technicians work 
out the solutions. No obligation to you. 


Hospital Supply and Watters Laboratories 


Division of The Ohio Chemical & Mfg. Co. 
155 East 23rd Street, New York 10, N. Y. 








Since 1898, Manufacturers of CLIMAX Sterilizers, Disinfectors, Hospital and Surgical Equipment, Instruments and Supplies 
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*‘Homicebrin’ (Homogenized Vitamins A, B,, B2, C, and D, Lilly) 


is a homogenized preparation containing vitamins A, B,, B:, C, and 
D. In the homogenizing process, the water-soluble and fat-soluble 
vitamins are properly dispersed and evenly suspended in a base con- 
taining pectin, glucose, and lactose. Homogenization assures misci- 
bility, palatability, and stability. ‘Homicebrin’ will not settle out 
on standing, and is readily incorporated with milk formulas, fruit 


juices, or water. ‘Homicebrin’ is available in 60-cc. and 120-cc. bottles. 


ELI LILLY AND COMPANY «© INDIANAPOLIS 6, INDIANA, U.S.A. 
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For Better Board Members 


Perhaps you have heard about the 
institutes that Children’s Hospital, Den- 
ver, conducts for board members. These 
are held annually and are designed to 
instruct board members, particularly the 
new ones, regarding the management, 
physical setup and equipment of the 
institution. 

This hospital was founded by women 
and still has an all-women board. Men 
do participate in hospital responsibili- 
ties, however, as there is a men’s advisory 
committee, a men’s advisory investment 
committee and a men’s advisory real 
estate committee. 

Came the war years with all the in- 
creased activities of the women board 
members and there wasn’t time for the 
regular institute. So last year the insti- 
tute was compressed into an intensive 
two day program. The first morning 
was given over to instructions for all 





NO) 


the members of the board and a visit to 
Boettcher School, the handsome new 
public school for handicapped children 
which is connected to Children’s Hospi- 
tal by tunnel. 

After luncheon the board attended the 
regular pathological conference of the 
medical staff. The second day’s program 
was for new board members only at 
which time the entire organization and 
management of the hospital were ex- 
plained. 

So successful was this short course 
that the plan will probably be followed 
until the war ends, at least. 


Patients Publish Their Views 


Patients at Norwich State Hospital, 
Norwich, Conn., are now putting out a 
paper of educational and news interest. 
It is circulated among the wards and is 
sponsored by the occupational therapy 
department. The project gives many 











They Like "Light" Books 

This homemade book truck will not 
make the rounds much longer in the 
Army hospital at Camp Van Dorn, Miss. 
The library on wheels has proved so 
popular that a custom-built book truck 
has been put on order. 

The camp has a library of 4500 vol- 
umes, including the Army’s overseas 
editions of popular books. These small 


paper bound reprints are liked not mere- 
ly for subject matter but because they 
are easy to hold in bed. 





Mrs. Martha Schaaf, hospital librarian, 
says the men in pajamas ask chiefly for 
best sellers because they want to make 
up for what they’ve missed. Biographies 
are popular with soldier patients as are 
cartoon and humorous books, fiction, 
mysteries, poetry and travel. Bob Hope’s 
“I Never Left Home” is a great favorite. 

Civilian hospitals could well make 
more use of paper bound volumes and 
undoubtedly will when an improvement 
in the paper situation permits bigger 
editions of the reprints. 





G REPORTER 





patients a chance to express themselves 
since cover, illustrations, articles and 
puzzles are contributed. 

A patient named the paper the Signa 
and it is dedicated to the tribe of Mohe 
gan Indians who helped and befriended 
the early settlers of Norwich. 


They "Talk it Out" 

The Ward 11 Club meets on Wedneg 
day afternoons. It convenes in om 
of the “dorms” and some of the mem 
bers must perch on the edge of beds by 
it is a club with a future and some 
soon may have a comfortably ‘oe 
lounge. 

Those invited to membership in th 
Ward 11 Club are selected patients @ 
Camarilio State Hospital, Camarill 
Calif. Club discussions are a form @ 
group therapy. Members tell of they 
strange delusions; other members laugh 
or listen with slave’ interest. By com 
paring illness and experiences the pi 
tients feel release from tensions. ; 

Some members tell Dr. Benjamig 
Jacobs, who conducts club discussions 
that their first real feeling of well-bei 
has come after one of these club m 
ings. 

Dr. Judith Garber, also on the wl 
has used the same technic with succeg 
with women patients and it is used @ 
other psychiatric centers. Some sud 
clubs give plays in which patients se 
forth their complexes and thus reliev! 
their tensions, the term for this devic 
being “psychodramatics.” 

Another new club at Camarillo is : 
branch of Alcoholics Anonymous, whi 
meets the fourth Sunday afternoon ¢ 
each month. All members are forme 
alcoholics and they help themselves by 
helping others. At the first meeting las} 
September only women showed up but 
by the next month the men turned out 
in full force. 





ie 


Say It With Waffles 


Any encouragement that can be give 
good attendants in a mental disease hos 
pital should certainly be extended fo! 
these workers are becoming increasingl 
hard to find. 

Ward D at Camarillo State Hospi 
in California is a women’s ward 
the attendants there, under the a 
supervision of Mrs. M. Salzman, ha 
succeeded in making it a model ward 
far as neatness and _ attractiveness 
concerned. Such a happy state of affat 
has not gone unnoted or unrewarded. 

No, the girls didn’t get a bonus of 
half day off; that wasn’t to be expect 
What they did get was a mid-morning 


! 
: 
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Above: Central service room at St. Joseph’s Hospital, 
Elgin, Illinois, equipped with Scanlan-Morris autoclave, 


: ; tates additional equipment. The best use of this pressure water sterilizers, and solution warming cabinet. 


x la €quipment should be considered at time of Our engineering and planning department 
> bu! installation. “Central Service” is an efficient will gladly assist in arranging for central serv- 
1 ou arrangement for preparing and distributing ice or other facilities to expedite hospital work. 
| sterile supplies, and results in maxi- Let us send catalogs of surgical 
| mum economy of materials, and best sterilizers, bedpan apparatus, surgical 
' use of personnel and apparatus % tables and lights, delivery room and 
iv throughout the hospital. yi infant equipment. 


SCANLAN-MORRIS 


Manufacturers of 
STERILIZING APPARATUS ‘AND HOSPITAL EQUIPMENT 
OPERAY SURGICAL LIGHTS =—AND SCANLAN SUTURES 


_ MADISON 4, WISCONSIN, U.S. A. 
A Division of THE OHIO CHEMICAL & MFG. CO., a Subsidiary of Air Reduction Company, Incorporated 
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waffle spread, served to groups of six 
each morning until all had been shown 
the appreciation felt. 

Golden brown waffles, plenty of but- 
ter, a sea of maple sirup and excellent 
coffee to go with them—these have as- 
sured Mrs. Salzman that Ward D will 
maintain its reputation. 


Friday Is Book Day 


Friday is one of the most interesting 
days at Mahaska Hospital, Oskaloosa, 
Iowa, for that is the day that Mrs. Mary 
Frush, the charming assistant librarian 
of the Oskaloosa Public Library, comes 
around with the books. 


This hospital has no women’s auxiliary 
to run its book service but N. Blanche 
Culbertson, the superintendent, feels that 
the public library hospital service is as 
satisfactory a service as could be devised. 

The library service at Mahaska started 
when a donor left a fund to provide 
books for the hospital. In the broad 
corridor just inside the front entrance 
were two wall niches and the hospital’s 
skillful engineer, Don Mattix, converted 
these into recessed bookcases that add 
much to the decorative interest of the 
building, the bright jacket covers and 
book bindings bringing a strong color 
note into the corridor. 
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OPERATING 





OPERATING 


TABLES 


OPERATING 


$-1503—Perfection 
Major Operating Table 





$-1523 





$-1586 
Major Operating Light 





Morgan Urological Table 





LIGHTS 


The complete Shampaine Line 
offers a diversity of models to 
meet all requirements... in ar- 
rangement and in budget. Sold 
by your surgical or hospital 
supply dealer. 


WRITE FOR LATEST BULLETINS 
giving detail information on newest 
developments in operating tables 
and in operating lights. Complete 
catalog on request. 


SHAMPAINE CO. 


ST. LOUIS, MO. 





$-1593 
Scialytic Emergency Light 





Each Friday morning Mrs. Frush 
comes from the public library with lag 
week’s order placed by patients and 
these supplemented by the hospital’s own 
book list give ample choice to patients 
of different literary tastes and personalj. 
ties. 


A Handy Man to Have Around 


A handy engineer or carpenter is q 
hospital’s most appreciated employe. Don 
Mattix at Mahaska Hospital, Oskaloosa 
can turn his hand to cabinet work and 
thus the hospital gets custom-built equip 
ment that it could not afford to purchag 
from the manufacturer. 

The darkroom in the x-ray department 
at Mahaska is a Mattix job. He buik 
in the cupboards above the counter and 
the cabinets below. The counter, too, js 
his work, it being covered with linoleum 
so treated that it is acidproof. He built 
a rack for the films above the counter 
and below is a bin to hold films. The 
bin tips out of the cabinet and consists 
of a series of vertical divisions that are 
graduated in length so that films of 
varying sizes can be accommodated and 
easily removed. 


Especially for "Specials" 
Accommodations for special nurses are 
much appreciated. Mahaska Hospital 
has a room on the ground floor where 
these nurses may come to rest at stated 
periods, for all nurses work a split shift 
There are two cots in the room, an iron. 
ing board for pressing uniforms and a 
wash basin for freshening up. Don't 
think this room is not appreciated. 





Food Service for Friends 


One corner of the staff dining room at! 
Mahaska Hospital is shut off by screens 
and contains two tables for guests. The} 
hospital is located some distance from] 
any restaurant and it is necessary to} 
make some provision for meal service. 
Breakfasts are 30 cents, dinners, 60 cents} 
and suppers, 50 cents. No extras art! 
served. Sandwiches are not available} 
Unless the guests appear at regular meal 
times no service is given. Thus, with 
a minimum of effort, the hospital pro} 
vides an essential service to the patients} 


relatives. : 


' 
} 


Part-Time Employes Help 

Widows or divorcees of middle age are 
a partial solution to the hospital employ 
ment problem, in the experience of Mrs. 
Cora Murray of Jefferson County Hos 
pital, Fairfield, Iowa. 

Many of these women are not interest! 
ed in war jobs as their entire attention 
has been given to the home. Now that 
they need work outside the home they 
prefer the security that hospital work 
promises over war work; they like the 
friendly atmosphere of the nurses’ rest 
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Order Essential Supplies 


NOW 


For nearly a century hospitals have not 





faced so serious a shortage in many 


essentials as is being experienced now. 


Fillman Company has served hospitals and institu- 
tions for over half a century with textiles created to 
meet exacting hospital requirements. They still have 
a fair stock in most lines. Some items will be im- 
possible to replace and a definite cut in deliveries 


of others has already been announced. 


We suggest that you have your stocks checked and 
order promptly to cover your actual requirements. 
If you need a special fabric for a particular purpose, 


we may have a suitable material for you. Our long 


experience as specialists in this field is at your 


service. 
Fillman for Jextiles 
BLANKETS SPREADS BED PADS 
GOWNS TOWELS INFANTS' WEAR 
TABLE LINENS CRASHES RUBBER SHEETING 
SHEETS CURTAINS PIECE GOODS 


1020-22-24 Filbert St. 
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dence where they may settle in with a 
few objects from their own former 
homes and they think the pay of $3 a 
day with meals and rooms furnished 
and with the privilege of doing their 
own washing and ironing a fair wage. 

These women know that when they 
fall ill the hospital will take care of 
them free of charge and that they will 
get two weeks’ vacation with pay. They 
are required to furnish their own uni- 
forms. 


Lesson in Safety 
High school pupils at Punxsutawney, 
Pa., will be more cautious both as drivers 


The 
PURETAN 





OXIPIBR 


The newest, simplest and 
most efficient unit avail- 
able forthe Administration 
of Therapeutic Gases. Out- 
standing in its adaptabili- 
ty to either catheter or 
mask administration. Dry 
or moist oxygen as needed 
yet positive protection 
from excess moisture. 


PURITAN FLOWMETER 
—the ball in the flowmeter 
tube clearly shows only 
the actual passage of Oxy- 
gen to the patient in liters 
per minute. 


AUDIBLE WARNING SIGNAL—indicates the re- 
striction of Oxygen through the patient’s supply 


tube, due to any accidental cause. 


REPLACEABLE HUMIDIFIER JAR—a standard quart 
Mason jar with jar rubber to act as gasket, can be 
used to replace the glass water container on the 


humidifier. 


BUY WITH CONFIDENCE 


PURITA 


and as pedestrians since a certain assem- 
bly program heard last fall. 

Louis C. Trimble, superintendent of 
Adrian Hospital at Punxsutawney, 
brought the hospital’s specialist in trau- 
matic wounds and the superintendent of 
nurses to the school for the program and 
Lt. Jackson Dodson of the Pennsylvania 
State Police was accompanied by two 
husky sergeants and a corporal of police. 

The real headliners of the program, 
however, were seven accident victims 
who told in harrowing detail of their 
injuries, how they were received and 
how they might have been avoided. 

Following these firsthand accounts, the 
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COMPRESSED GAS CORPORATION 


| 

| 

1 

} 

| 

; | 
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audience saw a motion picture on carefyl 
driving. It was an interested and sober. 
faced group that watched the program, 


Take a Tip From Patients 


Many a superintendent or doctor has 
learned more about hospital life from 
occupying a hospital bed than from sey. 
eral days or months in the front office 
or making house rounds. 

A patient knows what he likes and 
what he dislikes about the service. Like 
many institutions, Rochester General 
Hospital, Rochester, N. Y., distributes 
questionnaires to patients before dis. 
charge asking for their comments. Al 
though highly pleased over the fact that 
99 per cent of the patients express com. 
plete satisfaction over the service given 
them, the hospital administration does 
not fail to weigh carefully the criticisms 
of the remaining 1 per cent. Moreover, 
it often acts in conformity with patients’ 
suggestions. 

Take the maternity patient’s reaction 
to the book on infant care, given to all 
new mothers on the day of discharge. 

“There will be so much confusion for | 
several days after I get home with Jimmy 
that I won’t have time to read it, I fear,” 
this young mother wrote. “If I could 
have had the book several days ago | 
would have had plenty of time to read 
and digest it.” 


The hospital took this tip and now | 


gives out the booklets a few days in 
advance. 

Another patient expressed annoyance 
at the click emitted every sixty seconds 
by the self-regulating clock in the corri- 
dor. It bothered her at night. The clock | 
has now been mounted on a sound-ab- | 
sorbing panel. 

The hospital is now testing out an- | 
other suggestion that a board be pro- 
vided for use on the arms of the chair 
so that a patient who is allowed to sit 
up to eat can rest the tray on the board. 


Broadcast Health Information 


A little survey nobody has ever made 
concerns the use hospitals make of house 











radio systems in public education. Edna 
H. Nelson, superintendent of Women’s | 


and Children’s Hospital, Chicago, be- | 


lieves that administrators are passing up | 
a good bet when they fail to broadcast | 
an occasional lecture on a health or hos- 
pital subject to the patient’s bedside. 

“Hospitalization increases the recep- 
tiveness of individuals toward such in- 
formation,” Mrs. Nelson contends. “This 
possibility should not be overlooked 
when new hospitals, no matter how 
small, are being planned.” 

Mrs. Nelson also points out the obvi- 
ous but not always executed idea that 
every nurse has it in her power to be- 
come a health missionary as she pet- 
forms her daily care of the patient. 
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PROMETHEUS co Serves 60 to 110 Patients 
FOOD 
CONVEYORS 


< EXHRE 
eR, S-® EAs ee 
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- PRESSASSASSSSSS 


THERE IS A PROMETHEUS CONVEYOR 
FOR EVERY FOOD DISTRIBUTION PROBLEM 


No matter what your food conveyor prob- 
lem may be, PROMETHEWUS has a model 
to meet your requirements or will design 
a special conveyor to fill your individual 
needs. The engineering and manufactur- 
ing experience of our organization is at 
your service for this purpose. 


PROMETHEWUS conveyors are scientific- 
ally designed for greatest efficiency in 
practical day by day operation. They are 
strongly built of the finest materials and 
will give many years of satisfactory serv- 
ice. Backed by 40 years of experience, 
PROMETHEUS food conveyors have no 
superior. 


PROMETHEUS conveyors are attractive 
in appearance, compact in size, easy to PROMETHEUS electrically heated tray 
handle, economical in cost, economical to conveyor. For central tray service or spe- 
operate and use a minimum of current. cial diet service. Sturdily constructed, at- 
Approved by Underwriters Laboratory. tractively designed and extremely mobile. 
Send for descriptive circular giving full details of PROMETHEUS tray.conveyors offer ideals 
various designs, capacity and special features. perfect solution to many hospital prob- 
lems of food service. 
1 ae 


IIYYMLITHLLUS ELECTRIC CORP., 401 WEST 13TH ST., NEW YORK 14, N. Y. 
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How To De-scale 
Your Dishwashing 
‘Machine Safely 


Clogged sprays, piping and 
drains may now be preventing 
your dishwashing machine from 
operating at peak efficiency. You 
can correct this condition eas- 
ily, quickly . . . remove lime- 
scale and other deposits with a 
surprisingly simple method. 


Merely introduce in machine a 
recommended solution of that 
superior lime-scale dissolving 
material 


OAKITE 
COMPOUND No. 32 


Then neutralize and rinse. You 
will find that all accumulations 
are speedily and effectively re- 
moved. Machine is restored to 
full pressure capacity both for 
washing and rinsing. 


Free Special Service Report 
gives complete details on this 
important maintenance opera- 
tion. Also contains helpful 
data on descaling sterilizers, 
steam tables and refrigerant 
condensers. Write for your 
copy today. 


CAKITE PRODUCTS, INC. 
18A THAMES STREET, NEW YORK 6, N.Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 
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Sirs: 

This will acknowledge your request 
for information regarding probable ac- 
tion for the protection of hospitals dur- 


| ing the “transition period.” 


It is not possible at this time to fore- 
cast in detail the future action of the 
War Production Board in this respect. 
Such action will be governed by the gen- 
eral supply situation at that time. You 
may be sure, however, that full consid- 
eration will be given to such problems 
as may arise in your field. The impor- 
tance of the smooth operation of hos- 
pitals and various institutions to the 
health and welfare of the nation is rec- 
ognized. 

W. Y. Elliott 
Vice Chairman 
for Civilian Requirements 


| War Production Board 


Washington, D. C. 


Postwar Materials 


Sirs: 

We should drop the thought of pre- 
war construction materials and think of 
modern postwar materials as we do not 
want to go back to conditions previous 
to the war. We are looking forward to 


| many new developments that will bring 


beauty as well as efficiency into hospital 
administration and nursing care. 


Albert G. Hahn 
Administrator 
Protestant Deaconess Hospital 
Evansville, Ind. 


More Drying Space 
Sirs: 

In the November issue of The Mop- 
ERN Hosprrat under Small Hospital 
Questions, I wonder whether all the 
readers were satished with the answer 
given under the question entitled “Space 
for Drying.” 

If the 30 bed hospital in question was 
in any way planned like our 50 bed hos- 
pital, or the majority of hospitals that 
I have seen, it is probably sorely in need 
of additional space for storage and the 
service departments. The questioner re- 
lates that they are giving up two rooms 
18 by 20 feet. The indirect costs that 
could be allocated to this space undoubt- 
edly far exceed the investment costs of 
a laundry tumbler, which would take 
less than 5 square feet. 

Aside from the space factor, there 
would be an enormous saving of time 
in the operation of the laundry with 
such a piece of equipment as the tumbler. 
In addition, I believe there would be a 
tremendous reduction in the labor re- 


quired by the present process of hanging 
and taking down the laundry. 

I wonder whether Mr. Page should not 
have recommended the purchase of a 
laundry tumbler. Even if the institution 
does not have a steam plant, individually 
gas-fired units are available. 

L. M. Barron 

Director 
Allerton Hospital 
Brookline, Mass. 


How Make It Pay? 
Sirs: 

Your contest should project some 
worth-while thoughts regarding the ex. 
tent of services to be offered in a 40 bed 
hospital. I assume it is to be the only 
institution in the community. If s0, 
there would be few doctors. 

How to make a 40 bed hospital pay 
would be of interest. What services 
should and should it not offer or at- 
tempt to offer in the best interest of the 
patient? Should it not include a good 
efficient. ambulance service to enable it 
to transfer patients quickly to larger 
centers? If there are only three or four 
doctors, how can they support a hospital 
of 40 beds? 

Is there not danger to the patient in 
having too many 40 bed _ hospitals? 
Would it not be better to have good 15 
bed hospitals, limiting their work and 
quickly transferring the more serious 
cases requiring the services of medical 
and technical specialists? I just wonder. 


Nels E. Hanshus 


Luther Hospital 
Eau Claire, Wis. 


In the hospital organization of the 
future there doubtless will be 10 to 20 
bed “outpost” hospitals that will be af- 
filiated with hospitals of 40 to 100 beds 
that serve as regional centers. They, in 


turn, should be affiliated with larger 
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general hospitals, preferably institutions | 
connected with medical schools. Patients | 
should be taken to the better equipped | 
centers or specialists from the centers | 
should be called out to the patient, | 


whichever arrangement is more efficient. 

A rural hospital usually provides beds 
at the rate of not over two beds per 
thousand. At this rate a 40 bed hospital 
would serve about 20,000 people. If 
there 1s a physician for every 1500 people 
in the area, there would be 13 physicians, 


Se oem 


which should be enough to keep the 40 | 


bed hospital reasonably well occupied. 
Of course, hospitals of this size usually 
expect to be occupied for only about 60 
per cent of capacity on an annual basis. 
—Eb. 
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Labeling Medicine Bottles 


Question: Should nurses be permitted to 
label or change the labels of medicine bottles? 
—J.R.R., Kan. 

Answer: If the answer is to be yes or 
no, it is then “No.” A nurse should 
never be placed in such a situation that 
she could be held responsible for im- 
properly labeled medication. Should the 
labeling be done under the supervision 
of a pharmacist the responsibility is with 
the pharmacist. I cannot understand 
why a nurse would have anything to do 
with labeling bottles; the time of nurses 
these days is certainly too valuable for 
them to be used as assistants to a hos- 
pital pharmacist. 

We have found that reliable lay per- 
sonnel in the pharmacy can do the job 
of labeling very well. The responsibility 
for this is shifted to the pharmacist be- 
cause he checks all of the work. This 
takes little time and yet we have found 
that the end result is good.—EveLyn 
Gray Scorr. 


Time for Sick Leave 


Question: What is the general practice 
these days as to how much time should be 
given as sick leave? Often the employe may 
be off a day or two at a time and then again 
up to a week.—H.C., Kan. 

Answer: Almost all hospitals allow 
from ‘one to two weeks of paid sick 
leave a year. Usually, an employe must 
have been employed for a period of at 
least six months in order to be eligible 
for sick leave. 

This sick leave is not usually regarded 
as cumulative from year to year, and in 
most instances no credit is given for 
sick leave not used. There are some 
hospitals that tie their sick leave and 
vacation policies together and allow em- 
ployes to take time not utilized on sick 
leave as vacation time.—JamMes W. 
STEPHAN. 


Budgets for Expansion 


Question: Our hospital has expanded from 
a 25 bed to a 225 bed institution and natu- 
rally the operation of it in order to be self- 
supporting presents new problems. Do you 
have or know where | can obtain information 
as to budgets or percentage of income that 
should be allocated to the operation of a 
hospital of this size?—N.H.C., Ohio. 

Answer: George Fishback, former ex- 
ecutive secretary of the Ohio Hospital 
Association, recently reported that the 
1943 weighted average per capita per 
diem cost for all Ohio hospitals was 
$6.55, with a minimum reported of $3.40 
and a maximum of $12.52. These fig- 
ures were computed on the basis of the 


Vol. 64, No. 1, January 1945 





Conducted by Gladys Brandt, 
R.N.; Jewell W. Thrasher, R.N., 
Frasier-Ellis Hospital, Dothan, Ala.; 
William B. Sweeney, Windham 
Community Memorial Hospital, 
Willimantic, Conn.; A. A. Aita, 
San Antonio Community Hospital, 
Upland, Calif.; William J. Donnelly, 
Greenwich Hospital, Greenwich, 


Conn., and others 











American Hospital Association’s stand- 
ard accounting practice as recommended 
in the manual entitled Hospital Ac- 
counting and Statistics. Mr. Fishback 
did not give the breakdown by the vari- 
ous departments of the hospital but may, 
perhaps, have this information also. You 
can write the Ohio Hospital Association, 
A.I.U. Tower, Columbus. 

The Cleveland Hospital Council, the 
United Hospital Fund of New York 
City, the Duke Endowment of Char- 
lotte, N. C., the Chicago Council of 
Social Agencies and, perhaps, other or- 
ganizations regularly compile figures on 
the per capita costs of hospitals broken 
down by departments. These are usually 
published in The Hospital Yearbook but 
most of them were crowded out of the 
1944 edition by the extensive planning 
data published. Earlier editions of the 
book contain such figures, however, and 
they might still be of service even though 
somewhat out of date. 

In 1942, five North and South Caro- 
lina hospitals with over 150 beds each 
and with nursing schools had per capita 
costs of $4.53. Of this amount, 39 cents 
was for administration, $1.41, for dietary, 
$1.05, for house and property (laundry, 
housekeeping and plant operation) and 
$1.68 for professional services (medical 


and surgical services, pharmacy and. 


drugs, nursing service, x-ray and radium 
and laboratory). 

Your hospital is listed in directories as 
a nonprofit association. Most such volun- 
tary hospitals expect to obtain gifts from 
the public to meet the cost of original 
construction and major additions, to pro- 
vide some endowment for the institution 
and to permit the institution to offer 
from 10 to 40 per cent of its service free 
or at less than cost. 

Under present high employment con- 
ditions, many truly voluntary hospitals 
are finding that the need for free service 
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has been cut to a minimum, while at 


~ the same time the opportunity to obtain 


gifts from the wealthy, the middle class 
and from industries has increased. The 
present constitutes an excellent time, 
therefore, for hospitals to build up funds 
to provide for needed improvements and 
extensions of service. 

Hospitals can create or increase endow- 
ments that can in the future be used for 
research, for aid in the care of medically 
indigent patients or for other nonrevenue 
producing activities. Of course, there is 
a growing feeling that government— 
federal, state and local—should assume 
the major share of the expense (or per- 
haps all of it) for the true indigent. 
But there always will be some others 
whom a hospital can well assist —ALDEN 


B. MILs. 


Planning Aid for Hospital 


Question: This is a small privately owned 
hospital in a good-sized industrial center. A 
great many friends and former patients have 
expressed a wish to help this institution in its 
work. Is it feasible to organize a women's 
auxiliary and, if so, what would be the pro- 
cedure? Would it be necessary to procure a 
state charter? Would the first slate of officers 
be put into office by election or caucus of the 
interested group? How many women should 
belong and what could they do to earn money 
for the institution?—L.G., Mass. 


Answer: Because cooperation and 
support of each for the other is essential, 
it would be advisable for representatives 
of those interested in the project to 
confer with the hospital superintendent 
before taking any steps to organize an 
auxiliary. Later, potential members 
might be invited to a tea or luncheon, 
thus creating a vehicle for explaining 
the functions and purpose of the pro- 
posed organization. 

If the reaction at this meeting is favor- 
able a temporary chairman and secretary, 
as well as a committee to formulate 
by-laws, could be appointed. At a second 
meeting the by-laws could be adopted, 
dues collected and officers elected under 
the terms provided. 

No outsider can determine the limita- 


- tion of membership since the plan of 


organization, basis of representation and 
local conditions are among the factors 
that must be considered. As state laws 
governing organizations operating for 
profit differ, the counsel for the hospital 
should be consulted regarding a state 
charter. Upon request, the librarian at 
the Bacon Library of the American Hos- 
pital Association, 18 East Division Street, 
Chicago, will send sample by-laws and 
fund-raising ideas—Apa Bette Mc- 
Cuierry, R.N. 
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1895 X-RAY’S SEMICENTENNIAL 1945 


tric Company (presager of our present organiza- 


1895! Chronicled one of the world’s greatest scien- 
tific discoveries, which brought immortal fame to 
modest William Conrad Roentgen, University of 
Wurzburg physicist. Instinctively a scientist, he 
investigated a phenomenon of light observed 
while experimenting with an electrically-charged 
vacuum tube. Today, mankind, in profound grati- 
tude, commemorates Roentgen’s contribution— 


the X-ray. 


This year, we at G. E. X-Ray also celebrate the 
50th Anniversary of the founding of Victor Elec- 


tion) by those two well-known pioneers, the late 
Mr. C. F. Samms, and Mr. J. B. Wantz who, as 
Consulting Engineer, continues a notable career. 


Our past record of service to x-ray science speaks 
for itself and for our future efforts in the interests 


of this science. 


GENERAL ) ELECTRIC 
X-RAY CORPORATION 


_2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. A. 
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Better Care for Veterans 


FTER World War I a great deal was accomplished 
for veterans for which the government may be 
commended. Not nearly as much was accomplished, 
however, as could have been done had certain basic prin- 
ciples been followed. 

To achieve the physical and mental rehabilitation of 
the much larger number of veterans of this war the fol- 
lowing conditions should prevail: 

1. .Modern hospitals should be established, well staffed 
to provide intensive care. 

2. The aim of all care in the hospital should be the 
recovery and discharge of the veteran rather than his pro- 
longed hospitalization or custodial stay. 

3. Permanent stay in the hospital should be discour- 
aged and a premium should be placed on cooperation 
by the patient in his treatment so that he may recover, 
be discharged and return to: his home and his com- 
munity. 

4. Liberal financing will be necessary and should be 
available to provide for hospital care, as well as medical 
treatment. Funds should be sufficient to provide modern 
hospitals and modern hospitalization facilities under 
competent, skillful, well-trained administrators. 

5. Even more important is the idea that funds be 
sufficient to attract a permanent medical corps by of- 
fering commissions to physicians, dentists, nurses and 
others with permanent rank on the same basis as is 
now found in the Army and Navy and, preferably, to 
commission them in the U. S. Public Health Service. 
This is the only civilian commissioned service in the 
United States government and the job of taking care 
of the veteran is a civilian not a military function. With 
such an arrangement a physician may be provided with 
a career and with retirement outside of federal civil 
service. It will also offer reasonable opportunity for ad- 
vancement in pay and rank, the only way that perma- 
nent, expert medical care will be available for the in- 
jured, disabled and sick veteran. 

6. The medical service and the operation of hospitals 
should be directed, without interference by or subordina- 
tion to any lay person, by a physician who is well trained 
in his duties and who would serve under a title such 
as “Administrator of Medical Services” or “Director of 
Medical Services, U. S. Veterans Administration.” His 
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office should operate in a manner similar to the operation 
now of the surgeon general’s office of the Navy with a 
sufficient number of trained assistants not only in his 
central office but throughout the field to carry on these 
important functions. 

7. The veteran patient, after discharge and while 
under medical care in a hospital, should be paid only 
the smallest stipend. As a disciplinary measure, he 
should be denied any pay should he fail to cooperate in 
treatment and care looking toward his recovery. 

8. At recovery, or when he is able to be discharged 
from the hospital, the veteran should receive liberal pay 
and compensation so that he can arrange to get back 
into his own way of life and his own line of business. 
The amount of pay or compensation could be gradually 
reduced consistent with his complete recovery and his 
return to his normal earnings and income. Pensions will 
undoubtedly be granted but should not change this im- 
portant principle. 


Public Health in the Blue Cross 


HE St. Louis Blue Cross plan is to be congratulated 

on the announcement last month of the employment 
of a Negro health education specialist to work among 
the 180,000 Negro people of St. Louis. The woman 
chosen for this position was formerly dean of women 
and associate professor at Stowe Teachers Collége, 
St. Louis. 

More and more Blue Cross plans in the United States 
are coming to realize that their true function is as an 
arm of the public health movement and not as a com- 
petitor in the insurance field. 


Coal Is Scarce 


N SPITE of rumors to the contrary, the supply of 

coal in the United States is much less than the needs 
that American mines are called upon to supply. This is 
due primarily to the large demands from France. All 
the French coal mines have been in German hands and 
some of them still are at this writing. During the last 
war the Germans flooded and dynamited these mines 
so that it took two and a half years to get them back 
into full production. Because of the great demands for 
manpower in England, English coal production is below 
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the average level. It is, in fact, so low that the English 
are being allotted only 150 pounds per household for the 
entire winter! Hence, America must supply the deficit 
in France to avoid more deaths. 

Much material has appeared in The Mopern Hospitat 
on coal conservation during the past few months. Every 
hospital administrator and engineer should review his 
practices immediately to see if any further coal saving 
can be effected. 


Tribute to the U.S.P.H.S. 


HE architectural profession apparently is becoming 

aware of the valuable services in hospital design 
offered by the hospital facilities section of the states rela- 
tion division of the U. S. Public Health Service. In a 
recent tribute to this service, Henry H. Saylor, editor 
of the Journal of the American Institute of Architects, 
points out that this section is a splendid source of tech- 
nical aid in hospital planning. 

Standard typical details and the like have been devel- 
oped from observation and the varied professional skill 
of the section’s personnel. These are available to a federal 
agency, a state health organization or a practicing archi- 
tect upon request only and are given without any strings. 
A large number of hospital architects have found this 
service valuable, so much so, that 5000 copies of each of 
the section’s publications have quickly been exhausted. 

In his discussion, Mr. Saylor adds the weight of the 
American Institute of Architects to the idea, which has 
previously been urged in these columns, that the federal 
government should not aid local groups directly but 
should work through some properly qualified state 
agency. “The federal-local relationship does not con- 
tribute to a balanced program for the state as a whole,” 
says Mr. Saylor. He also urges a statewide plan based 
on a comprehensive survey. 

With architects, public health officials and hospital 
leaders all urging that state plans be formulated, some 
action to this end should be promptly undertaken in 
every state. 


Better Rural Hospitals 


N EXTREMELY valuable group of entries was sub- 

mitted in The Mopern Hosprrav’s two competitions 
for the design of a small general hospital and a small 
community health center. Undoubtedly these designs 
will influence for many years the construction of smail 
hospitals in the United States inasmuch as they embody 
some of the best thinking on this subject that has ever 
been assembled. 

At the present time the Commission on Hospital Care 
is urging state hospital associations to make plans for the 
provision of adequate hospitals throughout each state. 
In addition, the U. S. Public Health Service is working 
toward the same goal and is assisting in the drafting 
of a federal bill to give aid and encouragement to such 
planning. It is quite probable, therefore, that the United 
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States will see the construction of many more new 
hospitals in rural areas in the next decade. 

Special attention should be given to the possibility of 
incorporating in these hospitals facilities for physicians 
and dentists to see their private patients. Also, there 
should be provision for the work of the local public 
health departments. These services are well integrated 
into the plans of community medical centers submitted 
in the competition. 

It is interesting to note that the competitors have not 
only used the latest ideas regarding hospital organization 
but have also made generous use of modern materials 
and modern design. 

The prize-winning plans will be published in the 
March and April issues of The Movern Hosprrat and, 
together with many of the other plans, will appear in 
book form at a later date. 


A Discriminatory Tax 


N EXCISE tax of 10 per cent upon the manufacture 
of electric, gas or oil appliances used for cooking 
or warming food or beverage is imposed by Section 3406 
of the Internal Revenue Act. This tax will increase by 


that much the cost of such food service equipment to - 


hospitals as well as to all other users. It is a discrimina- 
tory tax because Congress usually does not impose excise 
taxes upon production equipment devoted to preparation 
of consumer goods. Hospitals may well object to a tax 
of this kind which affects them so directly, particularly 
in view of the fact that there will be need for a large 
increase in the purchase of food service equipment by 
hospitals as soon as war conditions permit. 


Nursing Shortage Critical 


MERGENCY conferences were called last month in 

all parts of the United States to help find 10,000 
more nurses for the Army’s immediate critical needs. In 
addition, the Army should have 250 nurses a month to 
make up for losses of attrition while the Navy needs 
2500 by July 1 and 150 a month thereafter. 

With the tremendous drives now under way in the 
European and Philippine fronts and with the increase 
in casualties, America must some way find the nurses 
to take care of these casualties. 

Hospital administrators, of course, have already made 
many great sacrifices but even more are demanded in 
substituting nonprofessional care for the work of nurses. 

In an appeal to senior students and recent graduates, 
Mrs. Frances P. Bolton reports that overseas Army hos- 
pitals of 1000 to 1500 beds have had to be cut to a staff 
of 83 nurses with 200 enlisted men and no Gray Ladies, 
no aides, no ward maids and no secretaries. “Any 
civilian hospital of comparable size in the United States 
would have a nursing personnel alone of several hun- 
dred,” she says. 

There is the need. America will not rest until it is 
met. 
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CENTER 


In the Making 


In Waterville, Me., a hospital 
of 35 bed capacity is making 


health history. 


From modest 


beginnings Thayer is following 
a pattern of medical educa- 
tion and service that promises 
soon to establish it as another 
community medical center 


RAYMOND 


EALTH and _ hospital history 

is in the making in Water- 
ville, Me., a town of some 18,000 
population located in the central 
portion of the state. It started in 
1931 when a group of doctors head- 
ed by Dr. Frederick T. Hill decided 
that it needed a workshop of its 
own. No particular significance 
was attached to the term “group 
practice” at the time. What these 
five doctors wanted was a hospital 
in which they could establish and 
observe certain standards of medical 
practice. What they got was the 


Present home of 
Thayer Hospital in 
Waterville, Me., was 
once the residence 
of Doctor Thayer, 
former general 
practitioner. With 
its 35 beds and 8 
bassinets it has be- 
come a center for 
the continuation of 
medical education, 
for group medical 
practice and for the 
promotion of edu- 
cation among hos- 
pital administrators 
and trustees 
throughout Maine. 
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fine old residence of Doctor Thayer, 


former general practitioner, which 
they proceeded to do over. 

Many headaches accompanied the 
conversion process, as may easily be 
imagined. The early vicissitudes of 
the present Thayer Hospital are 
paralleled in the history of numer- 
ous other cottage hospitals. Finan- 
cial difficulties, physical inade- 
quacies, professional problems were 
suffered individually and collectively 
as part of the growing pains. 

The original corporation formed 
by the doctors was dissolved in May 


1943. Its original staff of five has 
been doubled and a courtesy staff 
of 14 has been added. The hospital’s 
35 beds and eight bassinets are oc- 
cupied most of the time, with the 
result that there are days when its 
doctors are obliged to provide for 
their patients elsewhere. 

The expansion program of Colby 
College in Waterville has brought 
new responsibilities to the hospital 
in developing a health program for 
the student body. Of the 12 men 
who comprise the board of direc- 
tors, five serve in a similar capacity 
for the college. The implications of 
future affiliation, therefore, are sig- 
nificant. 

During a period of thirteen years 
Doctor Thayer’s former residence 
has become a center for the continu- 
ation of medical education, for 
group medical practice without ben- 
efit of any formal label and also for 
the promotion of education among 
hospital administrators and trustees 
throughout the state of Maine. 

For two years Doctor Hill has 
served as president of the Maine 
Hospital Association. Perl Fisher, 
superintendent of Thayer, is in her 
seventh year as secretary-treasurer. 
Recent annual meetings of the state 
group held in Colby have attracted 
hospital authorities from many sec- 
tions of the country, who have come 
to marvel and also to speculate on 
the possibilities. 

Today, Thayer is operating in its 
own right and is ready to go places. 


The pattern is well defined. It fol- 
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lows the logical line of the modern 
hpspital with college affiliation 
serving simultaneously as a medical 
workshop and as a health and edu- 
cational center. 

The term “group practice” as ap- 
plied to what goes on at Thayer is 
true chiefly in the sense that several 
doctors, including specialists of re- 
nown, work both collectively and 
individually in the care of patients. 
As evidence of this cooperation 218 
consultations took place last year, 
also 13 staff conferences on patients 
who were seriously ill or who pre- 
sented obscure diagnostic problems. 

What has contributed greatly to 
this group spirit are the staff meet- 
ings held every Thursday evening. 
Staff meetings at Thayer are more 
than the name frequently implies. 
They constitute open discussion 
which leads often to criticisms, frank 
criticisms. They become an educa- 
tional forum, or as Doctor Hill puts 
it, “a continuation in medical edu- 
cation.” 


One Evening a Week, No Excuses 


Anyway, each doctor gives one 
evening a week to medical educa- 
tion, his only excuse for absence be- 
ing professional work, such as at- 
tending other medical meetings. 
Even sickness does not relieve him 
of his responsibility. Not that any- 
one contrives an excuse for not at- 
tending. Too much is to be gained 
by learning from others. Programs 
are sent in advance of each meeting 
to eight neighboring hospitals whose 
doctors have a standing invitation to 
participate. Recently, when _pro- 
grams failed to arrive, queries came 
from the neighbors. “We like to re- 
ceive them even if we can’t always 
attend,” they stated. 

When it can be arranged, the doc- 
tors gather informally for dinner at 
the Elmwood Hotel, directly across 
the street from the hospital. The 
conference may break up at 9:30, or 
later, depending upon what devel- 
ops. Frequently, the lights in the 
paneled room that formerly served 
as library in the Thayer residence 
are still going at 11.0’clock. 

Last year 44 such Thursday eve- 
ning staff meetings were held, holli- 
days being the chief cause of omis- 
sion. Discussion usually centers 
about case studies selected from hos- 
pital material. Each Sunday Doctor 
Hill goes over the records, selecting 
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those cases that possess teaching 
value, including deaths. From these 
he formulates the program for the 
coming Thursday. Every case that 
presents a problem is reviewed. A 
blackboard is set up and a screen is 
provided for lantern slides. Last 
year sound films were used on five 
programs. 

Now and then guest speakers are 
invited but restrictions in travel have 
reduced their number. Furthermore, 
general discussion of actual cases 
commands as much, if not greater, 
interest as does a formal talk. Every- 
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one gets a chance to present some- 
thing. 

These Thursday evenings at 
Thayer have proved conclusively that 
there is plenty of teaching material 
in a small hospital. The question is 
one of making the most of what 
there is. They prove also that co- 
operation among members of a 
medical staff is possible under proper 
leadership. 

Sunday, as noted, is “record day” 
at Thayer. Incidentally, Doctor Hill 
and Miss Fisher are ready to match 
their records with those of any hos- 
pital. They attribute this in part to 
the introduction of the staff audit. 
This has improved not only the rec- 
ords themselves but the entire pro- 
fessional work of the hospital. 

Let those who would lament the 
lack of space available for a records 
room. Instead of thus wasting time 





at Thayer they proceeded to devise 
space for one. What if it once was 
a butler’s pantry. It accommodates a 
desk, a chair and one or two files. 
Other files are kept in the corridor 
outside and older records are stored 
away in the basement. A good-sized 
window furnishes adequate light 
and air for the full-time librarian. 
Every record that is completed by 
Friday evening is compiled and 
studied by three members of the 
staff; all have access to them. In 
each instance an attempt is made to 
find out what the risk was and the 





It's a makeshift for a medical 
records room but Thayer's full- 
time records librarian keeps rec- 
ords that compare favorably 
with those of any other hospital. 


results obtained. All deaths are 
analyzed carefully and graded as in- 
evitable, justifiable or unjustifiable. 
Each record is checked also for its 
completeness and its English. 

Does it substantiate the doctor’s 
diagnosis? If not, the individual 
receives a confidential note. Records 
may be unsatisfactory for such rea- 
sons as history or physical examina- 
tion inadequate, diagnosis incom- 
plete, labor record incomplete, prog- 
ress note inadequate, laboratory 
studies incomplete, summary _lack- 
ing, poor English. 

On this subject of staff audit 
Doctor Hill says: “Our procedure, 
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increasingly critical each year, shows 
consistently fewer serious errors and 
makes for improved clinical work. 
Our physicians manifest a keen in- 
terest in scientific medicine, they 
keep up on the literature and abreast 
of progress in the profession.” He 
refers again to the number of con- 
sultations during the course of a 
year. “Credit for these,” he adds, 
“goes to the staff audit.” 

Like certain other small hospitals 
in Maine, Thayer receives assistance 
in maintaining standards for its lab- 
oratory through the Bingham Asso- 


training in the Thayer laboratory, 
which suggests the potentialities of 
further working relationships. A 
part-time roentgenologist with a 
fulltime technician comprises the 
x-ray department. All tissues are 
sent to Central Maine General Hos- 
pital, again through arrangements 
effected by Bingham Associates. 

It requires a considerable stretch 
of imagination to visualize 40 


crippled children accompanied by 
their parents crammed into a cellar 
room which now serves for a clinic. 
Yet if there is one quality that is 





Here patients and their visitors 
are greeted. This is a corner 
of the business office which is 
acknowledgedly inadequate to 
meet the increasing demands. 


ciates Service, a plan that was de- 
scribed in these pages recently.* It 
employs a full-time technician who 
each year receives the benefit of a 
month’s graduate study under Dr. 
Julius Gottlieb at Central Maine 
General Hospital, Lewiston, and an 
additional month at Pratt Diagnostic 
Hospital in Boston. During her ab- 
sence one of Doctor Gottlieb’s tech- 
nicians substitutes for her at the 
hospital. 

Last summer two students about 
to enter the Colby School of Medi- 
cal Technology received apprentice 


*Regional Organization in Maine, October 
4. 
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needed in small hospital work, par- 
ticularly in converting an old resi- 
dence into a hospital, it is imagina- 
tion. This crippled children’s clinic, 
with a pediatric clinic, constitutes an 
important part of the state’s health 
program. The hospital also conducts 
a tumor clinic and an eye, nose and 
throat clinic. 

The Colby College health service 
centers in an out-patient department 
that, believe it or not, was originally 
a part of the porch. That necessity 
is truly the mother of invention was 
never better demonstrated than by 
the examining table with hinges that 
permit it to be folded out of the way 
when not in use. Group physical ex- 
aminations of civilian male students 
are held here, also daily sick calls. 
Recently, an infirmary for male stu- 
dents comprising five beds has been 
set up on the third floor. 


Always with emphasis upon stand- 
ards, Thayer employs the services of 
a full-time graduate dietitian. Every 
resource, financial and physical, was 
taxed to provide the necessary facili- 
ties for adequate food service. And 
the food at Thayer is not only ade- 
quate but palatable and appetizingly 
served. The kitchen is small but 
thoroughly workable and the dieti- 
tian’s office is another closet success- 
fully converted. Average food costs 
per person per meal are about $0.17 
and Miss Fisher has further figures 
to prove that a qualified dietitian 
can save her salary and more besides. 

Because those responsible for 
Thayer believe that a hospital should 
be a teaching institution they have 
consistently practiced what they 
preach by seeking outside help in 
meeting their many problems. Early 
mistakes made in converting the old 
Thayer home into a hospital had to 
be rectified and paid for in later 
years. These changes made in con- 
sultation with hospital authorities 
have worked out surprisingly well. 
The physical layout of the building 
might well form the basis of a study 
in economy in space. 


Closets 


It has already been noted how 
closets have been put to professional 
uses. The darkroom was formerly a 
closet and on the second floor what 
was once a private bath has been 
transformed into a private room and 
its closet into a bath. Files and cup- 
boards have had to be built in the 
corridors or wherever space could be 
found. The cellar has undergone 
miracles with sections partitioned off 
into immaculately kept storerooms, 
drug rooms, plaster rooms, even 
classrooms where the aides are 
taught and where clinics are held. 

Miss Fisher’s office was the dining 
room of the original residence and 
the present waiting room served as 
a parlor. But there are “lacks,” 
many of them. There is no service 
elevator and the kitchen is some dis- 
tance off, which is a handicap to the 
food service. Also, there can be no 
segregation of maternity work. Con- 
sequently, this service has not been 
developed as it might be. 

As is true in most small hospitals 
there is considerable doubling up of 
personnel and use of part-time help. 
The telephone operator serves as of- 
fice clerk; the records librarian does 
secretarial work when time permits; 
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This private room is colorfully dressed in keeping with modern trends. 


the dietitian supervises linen and 
laundry, which is done outside, and 
also purchases linen and housekeep- 
ing supplies, in addition to food. A 
part-time auditor and bookkeeper is 
employed, but among plans for the 
future is an enlargement of the busi- 
ness office. 

All nursing is done by a staff of 12 
graduates with the assistance of one 
part-time nurse. The work is divid- 
ed as follows: six general duty (day) 
nurses, two supervisors, one operat- 
ing room supervisor, an assistant 
operating room supervisor, a night 
supervisor and two general duty 
(night) nurses. The supervisors do 
relief nursing when necessary. 

The majority of the nurses are 
married and live in the town. Those 
who are unmarried or whose hus- 
bands are in service live in a resi- 
dence a few blocks from the hospital 
which was given by the college in 
return for the infirmary service. 
There has been no great trouble with 
night nurses thus far. As an induce- 
ment these girls receive an addi- 
tional week’s vacation during the 
winter, making five weeks for the 
entire year. Of greatest concern at 
present is the number of marriages 
that are taking place. 

Each month a meeting of the nurs- 
ing staff is held at the residence. This 
is not merely for the benefit of 
Thayer nurses but for any others 
who may care to attend. In this re- 
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spect these meetings parallel the 
Thursday evening medical confer- 
ences. 

Like other hospitals Thayer has 
benefited greatly by the services ren- 
dered by volunteer nurses’ aides. 
Ti.isty-four of these gave 2707 hours 
of service during the last year. A 
fulltime nurse instructor was pro- 
vided to train these classes. 

Some time ago Miss Fisher ar- 
ranged with the principal of the local 
high school to have junior and senior 
girls perform certain duties at the 
hospital for which they would re- 
ceive the necessary training. So suc- 
cessful was this that the state depart- 
ment of education has approved 
what will constitute a prevocational 
guidance course for students inter- 
ested in any phases of hospital or 
health work. At present, 12 students 
are serving in the pantries, taking 
nourishments to patients and_per- 
forming other duties. 

The purpose of the program is de- 
scribed in a welcoming statement 
which each girl receives. “The 
junior aide prevocational service is 
a group of high school students pri- 
marily interested in some phase of 
hospital service. After a period of 
preliminary instructions these aides 
will work with the nursing staff. Its 
purpose is to relieve the latter group 
of much routine work which can 
well be done by trained workers, 
thus releasing the professional for 


the work requiring skill and special 
training. 

“In serving thus, the junior aide 
has an opportunity to determine 
whether or not she is fitted for any 
one phase of hospital work. This is 
a decided advantage in that the 
student is able before finishing high 
school to select the type of work that 
appeals to her and then make her 
plans accordingly.” 

This project has broader implica- 
tions than its mere mention suggests. 
It develops community relationships, 
which is particularly important for 
Thayer Hospital which has no aux- 
iliary, as such. The hospital has 
countless friends, however, who are 
always helping out. There is the 
Contemporary Club, for example, a 
group of 35 young women who sup- 
ply workers for the clinics and who 
have contributed folding chairs, in- 
cubators and other equipment. Two 
faithful workers come to the hospital 
each week to mend and powder rub- 
ber gloves, and there are other 
friends on whom Miss Fisher has 
only to call when some need arises. 

Far beyond the . boundaries of 
Waterville into other sections of 
Maine, Thayer is making its pres- 
ence felt because of the leadership it 
is showing in medicine and in hos- 
pital management. As part of the 
activities of the state association in 
which Doctor Hill and Miss Fisher 
are playing such important parts, re- 
gional meetings of administrators 
and board members are contributing 
to better understanding of mutual 
problems. Plans are now under way 
for an institute designed especially 
to fit the needs of small hospital 
people to be held some time during 
1945, on Mayflower Hill, no doubt. 

It is Mayflower Hill, as a matter 
of fact, that rolling campus of Colby 
College, where further chapters in 
the history of Thayer Hospital are 
likely to be written. Here is a grow- 
ing college with schools of nursing 
and medical technology already es- 
tablished, and with student health 
demands to be met, coupled with a 
modern hospital which within mod- 
est limits has already won recogni- 
tion for its standards and high con- 
cepts of medical education! What 
better pattern for rural health and 
education than this? Such, at least, 
is the thinking of visitors to Water- 
ville who marvel at present achieve- 
ments and cogitate on the future 
possibilities. 
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make substitutes for lost senses 
or members—the ear trumpet, the 
peg leg, the Bath chair, so that he 
could still do some of the things he 
did as a whole man. In our genera- 
tion, the average man has pushed his 
life span to almost 65 years and con- 
sequently falls heir to new chronic 
and disabling illnesses for which re- 
lief is indicated. 

With twentieth century progress 
in the care of the sick, has come the 
growth of what Dr. Malcolm T. 
MacEachern calls a “hospital con- 
science.” In “Hospital Organization 
and Management” he states: “Hospi- 
tal organizations and individual hos- 
pital workers have entered into a 
period of introspection, of gauging 
their work in terms of service to the 
patient. This is an age in which the 
patient’s rights take precedence.” 

It is a patient’s right, in this day of 
mechanical genius, to have returned 
to him that function which he has 
lost or, failing complete  substitu- 
tion, to be given at least a means of 
locomotion so that he may achieve 
independence. This must be done 
for the large numbers of disabled 
civilians, as well as for the warriors. 
It is the age of rehabilitation and 


( fie ipa oe ago, man started to 





This chair has separate leg rests 
that are adjusted individually. 
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wheel chairs and prostheses are im- 
portant components of this mighty 
task, 

One speaks of getting a man back 
on his feet again and that, literally 
and figuratively, is the guiding 
thought in the treatment of dis- 
abled patients. Most people are 
lucky enough to be able to get back 
after only a brief tussle with brace, 
crutch, walker or wheel chair. 

More and more patients are being 
fitted with prostheses that restore 
normal appearance and even normal 
function so that, after retraining and 
psychological adjustment, they can 
resume a normal place in society. A 


much larger group of sufferers from 


chronic disease can be rescued from 
a lifetime in bed only by wheel 
chairs. 

There are wheeled conveyances of 
every type, to meet every need—from 
a simple chair placed on a wheeled 
platform, such as those. used at New 
York City Home for Dependents 
when there are not enough wheel 
chairs available, to a comfortable 
motor-driven wheeled armchair. 

Wheel chairs may be self-propelled, 
pushed by an. attendant, made to 
move by the faltering steps of an 
arthritic exercising his legs or pulled 
up a ramp by a rope and _ pulley. 
They may be large or small, wide or 
narrow; the frame may be of wicker, 
hardwood or steel; the seats, slatted, 
of cane or canvas, cushioned or not, 
solid or commode type; with head- 
rests or without; with springs or 
without; with footrests that turn 
sideways or up out of the way; with 
detachable arms; with single or dou- 
ble raisable or removable leg rests; 
with adjustable or removable backs; 
with single or double brakes; solid 
or collapsible. 

Thus, the patient may have just 
the type of chair in which he will 
be most comfortable, in which he 
can navigate independently to occu- 
pational therapy shop, church, gar- 
den, desk, piano, dining table, mov- 
ing picture palace or kitchen stove. 


BEATRICE KATZ, M.D. 


New York City Hospital 
Welfare Island, N. Y. 


To a patient who cannot walk and 
who is unsuited for artificial limbs 
because of arthritis, hemiplegia, 
Parkinsonism, diabetes, senile de- 
bility, osteomyelitis, heart disease and 
the like, the wheel chair is the open- 
sesame to a nearly normal life. 

New York City Hospital, a gen- 
eral hospital of 880 beds, has 64 wheel 
chairs for adults, all almost con- 
stantly in use for admission and con- 
veyance of patients, convalescent care 
and daily living. Although the chairs 
are general hospital property and 
issued as such, a person who comes 
in the last-named category prefers 
to have a chair earmarked for his 
individual use, so that he may be- 
come accustomed to its idiosyncracies 
and fit it up with little extra con- 
veniences, like a magazine rack. 

The Department of Hospitals of 
New York, of which New York City 
Hospital is a unit, purchases a stand- 
ard type of adjustable wheel chair 
for adults, specifying an adjustable 
back, separately adjustable leg rests, 
non-cane seat and back, double 
wheel in rear. For children, both 
the adjustable and rigid types are 
ordered. 

The chairs are issued by the surgi- 
cal supplies division of the hospital, 





The walker has a hinged seat, 
adjustable handgrips and tray. 
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a designated number to each ward. 
They are kept clean on the ward, 
oiled weekly and sent to the carpen- 
ter shop for repairs when necessary. 

When personnel allows, it is good 
practice to assign one man to the 
care of wheeled equipment, so that 
by routine periodic check-up he can 
discover minor flaws and correct 
them before they develop into poten- 
tial dangers and require costly, 
time-consuming emergency repairs. 

Another forward and economically 
sound step should be taken by the 
manufacturers of wheeled convey- 
ances and parts—the parts should be 
standardized so that the average 
well-equipped repair shop can do its 
work without emergency orders, for 
example, of a nut which is just a 
little off size. 

In a hospital in which many 
chronically ill patients use wheel 
chairs, doors and corridors should 
be wide and floors should be of dur- 
able material, linoleum blocks, for 
example. Elevators should be plen- 
tiful and roomy (76 inches wide, 84 
inches deep, according to Doctors 
Boas and Michelson in “The Chal- 
lenge of Chronic Diseases”), large 
enough to hold at least three wheel 
chairs. If level entrances are impos- 
sible, low ramps should _ replace 
steps. 

Large solariums or other meeting 
rooms should be provided where pa- 
tients can gather in inclement 
weather and where smoking can be 
safely permitted. 

Next to each ward should be a 
suitably large space for storage of 
wheeled equipment when it is not in 
active use. About 10% square feet 
of floor space should be allowed for 
each chair, so that corridors and 
wards are not cluttered and there is 


no temptation for visitors to try out 
the wheel chairs or for irresponsible 
personnel to use them for transpor- 
tation of supplies. If necessary, solar- 
iums, day rooms or open alcoves 
have to serve as storage space. 

The transition from bed to wheel 
chair, although difficult, is usually 
facilitated somewhat by the desire of 
the patient to get out of bed. First, 
he must be lifted into the chair; 
then, if possible, he must be taught 
how to get into the chair easily by 
himself, without tipping it, how to 
propel it, how to get from chair to 
toilet to bed. After varying periods 
of practice, the patient masters the 
mysteries of the wheel chair and he 
is on his own for the day. 

From wheel chairs patients often 
progress into one of several types of 
walkers. Walkers may be high or 
low, may have handgrips adjust- 
able for height and may have at- 
tached crutches. The type we have 
found most useful is the low walker 
having a framework of steel tubing, 
four rubber covered casters, hinged 
seat, adjustable handgrips and tray. 
This type of walker obviates the 
need for an attendant for all but the 
feeblest patients. In it the patient 
can practice walking, sit down when 
tired and use the tray for a reading 
rack, for a lunch table or as an arm 
support during a cat nap. The 
walkers are light, but sturdy and 
easily maneuvered. 

Whether the patient is to use 
wheel chair, walker, crutches or 
prostheses, the apparatus must be 
checked carefully before use, for oil- 
ing of parts, sufficient padding, se- 
curity of straps and buckles and 
proper and comfortable fit. 

The surface to be traversed must 
be examined, too, for dampness, 
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slippery spots and projecting tiles. 
The patient’s greatest fear is of fall- 
ing, so he must be given sufficient 
attention and support when he is 
first trying out his apparatus to give 
him confidence and prevent danger- 
ous or nerve-wracking accidents. 

For the: walking apparatuses, 
lessons are planned at New York 
City Hospital with a definite object 
in mind, e.g, the patient is asked to 
walk to the sink for a drink, to walk 
to the shelf for a book, to the nurse’s 
desk for his medication. Frequent 
rest periods must be provided to al- 
lay fatigue. It is often necessary to 
teach the patient the exact motions 
he must make in walking with 
crutches, for example, just how to 
get up from a chair. 

If it is an artificial limb to which 
a patient must grow accustomed, 
proper care of the stump, such as 
adequate shrinkage, lubrication, mas- 
sage and exercise, must be assured. 
When the prosthesis is in place and 
in active use, the patient must be 
given further instructions in the care 
of the stump. Keeping the hair 
short, plucking ingrowing hairs, us- 
ing talcum powder in the summer, 
applying adhesive tape to the small 
calloused areas that may form under 
the heavy sock in winter, all are 
minor points but extremely impor- 
tant to the well-being of the patient. 

For the small practical pointers, as 
well as for the spiritual uplift af- 
forded by the contact, it is wise to 
have a patient with a newly acquired 
appliance confer with a patient who 
has been wearing one for a long 
time. 

Patients learn to live with their 
defects and present an outward cheer 
and even an inner sense of well-being 
which are at first surprising to the 
average healthy person. Perhaps the 
reason is that those people who man- 
age to make a life for themselves in 
wheel chairs or with other artificial 
aids feel as did Sir Arthur Pearson 
that “there is something splendid in 
overcoming a handicap—an_ extra- 
ordinary pleasure, too, in being, if 
you like, a little bit of a marvel to 
yourself and others.” 
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SUSPECT-NURSERIES 


A Case History of Experience at St. Luke’s Hospital, Chicago 


HE suspect-nursery on the ma- 

ternity floor of the hospital is a 
new and unique technic available in 
institutional management for the 
control of one of the major causes of 
neonatal deaths: infectious diseases 
of the new-born. Yet its use is merely 
the application of long-known prin- 
ciples of preventive medicine. The 


purpose of this paper is to discuss ” 


briefly from an administrative stand- 


point the problems involved in effect- 


ing this control. 

The relationships of the suspect- 
nursery to the operation of the ma- 
ternity department and _ isolation 
nurseries will be presented in a state- 
ment of: (1) vital statistics, empha- 
sizing the importance of the prob- 
lem; (2) the important principle of 
hospital service and ethics in the es- 
tablishment of the  suspect-nursery; 
(3) the underlying principle of hos- 
pital planning in the establishment 
of the suspect-nursery; (4) its opera- 
tion from a professional and medical 
administrative point of view in rela- 
tion to the maternity department as 


Part I 


A. P. MERRILL, M.D. 


Medical Director 
St. Luke's Hospital 
Chicago 


a whole and the isolation nurseries 
of the hospital; (5) the medical staff 
relationships; (6) pertinent archi- 
tectural, mechanical and environ- 
mental considerations in the estab- 
lishment of the suspect-nursery, and 
(7) asummary with special reference 
to the objectives of the hospital. 

Newsholme has said that “Infant 
mortality is the most sensitive index 
we possess of social welfare. If ba- 
bies were well born and well cared 
for, their mortality would be negligi- 
ble.”* Granting this, infant mor- 
bidity or sickness is an even more 
sensitive index of social enlighten- 
ment. The application of modern 
methods of health control would re- 
duce the incidence of serious illness 
to negligible amounts. 

Infant mortality rates during the 
last twenty-five years have declined 
from 100 to 150 deatns per thousand 
live births to the more encouraging 
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40 or 50 deaths per thousand live 
births. Most of this decrease occurs 
between 1 month and 1 year, while 
infants under 1 month show only a 
slight decline in death rate.’ 

Figure 1 illustrates the general de- 
cline in infant mortality rates in New 
York City from 63 deaths to 37 per 
thousand live births for the thirteen 
year period 1926-1939. In figure 2, 
the neonatal mortality rate is sepa- 
rated from the 1 month to 1 year 
age group. The latter shows a de- 
cline from 35.5 to 123 deaths per 
thousand live births during the thir- 
teen year period 1926-1939, while a 
comparatively small decrease, from 
32.3 to 24.8 deaths, is evident for in- 
fants under 1 month of age. 

The largest problem in infant mor- 
tality, therefore, occurs in the neo- 
natal group, or infants under 1 
month of age. Deaths within the 
first day, the first week and the first 
month are the point of attack by 
many state and city health depart- 
ments at the present time.’ Infec- 
tions of the new-born as a cause of 
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Fig. 1—Mortality Trend per Thousand Live Births in In- 
fants Under 1 Year of Age (New York City, 1926-1939). 
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Live Births in Infants From Birth to 1 Month (Upper 
Curve) and in Infants From 1 Month to 1 Year (Lower 
Curve) (New York City, 1926-1939). 
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Close-up view of the cubicle in the private pavilion suspect-nursery. 


morbidity and mortality are highly 
significant, diarrheal disorders being 
prominent among the causes of in- 
fections. 

A study initiated by the Chicago 
Health Department in 1936 indicated 
three major causes of neonatal deaths 
in need of remedial measures: (1) 
prematurity, (2) birth trauma and 
(3) infections.” The suspect-nursery 
is especially important in the control 
of infections of the new-born, the 
third major cause of neonatal mor- 
tality. Indirectly, it also affects favor- 
ably the other two causes by im- 
provement of the hospital environ- 
ment into which the infant is born. 

There being no satisfactory meth- 
od of preventing the premature onset 
of labor and the improved training 
of physicians having diminished the 
incidence of birth trauma to a large 
extent,* the survival of the prema- 
ture or traumatized infant now de- 
pends principally on improving his 
environment by the adoption of the 
following safeguards: 

1. Freedom from the possibility of 
infections and disturbances. 

2. Freedom from infection on the 
part of all attendants, 

3. Maintenance of optimal condi- 
tions of temperature, humidity and 
air motion, preferably by complete 
air conditioning, and provision of 


*In smaller communities, improved training 
of physicians in obstetrics still may be a factor 
in diminishing birth trauma. 
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constant heat by use of properly con- 
structed incubators. 

4. Use of filtered air, sterilized by 
ultraviolet light or other method. 

5. Administration of oxygen by 
suitable equipment. 

6. Available breast milk. 

7. Administration of only sterile 
food and water. 

8. Sterilization of all clothing and 
bedding during laundering. 

9. Individualized aseptic nursing 
and medical technic in caring for 
infants. 

10. Adequate modern equipment 
and facilities. 

11. Properly organized medical, 
nursing and administrative services 
to ensure the uniform application of 
the most modern scientific medical 
practices. 

Instituting these measures will pro- 
tect the premature or traumatized 
new-born from infection, maintain 
body temperature, prevent drying of 
the skin and respiratory system, com- 
pensate for inadequate pulmonary 
development, minimize strain on the 
digestive system and lessen disturb- 
ance of the normal or premature 
infant. 

This paper will emphasize the im- 
portance of infections of the new- 





born, the third major cause of neo- 
natal mortality, and the manner of 
their control in hospital practice, 
especially with the use of the sus- 
pect-nursery. Infections peculiar to 
the new-born in contributing to the 
high neonatal mortality rates have 
not been sufficiently stressed.* This 
problem is important to hospitals be- 
cause of their greater number of 
births each year. 

For example, there were 1,924,591 
births in hospitals during 1943 as 
against 621,896 in 1929, an increase 
of 209.0 per cent.” Fifty-six per cent 
of the total live births in the nation 
were in hospitals during 1940.° In 
cities, 84 per cent of the births oc- 
curred in hospitals, but in rural 
areas, only 25 per cent.” The prob- 
lem is important to the general hos- 
pital, where more than 96 per cent 
of the hospital births reported in 
1943 occurred, while only 3.4 per cent 
Were in special or maternity hos- 
pitals.” 

This increasing number of insti- 
tutional deliveries has made unfore- 
seen demands on hospitals and their 
authorities. Because facilities for the 
care of new-born babies have not 
kept pace with modern require- 
ments, many existing methods are 
antiquated and dangerous. New-born 
infants, whether full term, premature 
or congenitally diseased or mal- 
formed, are cared for collectively in 
single open nurseries by mass meth- 
ods which actually predispose to the 
spread of disease. 

Isolation of infected babies often 
is carried out too late to prevent the 
spread of disease among other babies. 
Surprisingly little has been done to 
improve new-born nursery care, the 
modernizing of delivery rooms tak- 
ing place in many instances to the 
neglect of the nursery for the new- 
born. 

Other factors contribute to sub- 
standard care of the new-born. Un- 
derstaffed nursing personnel, espe- 
cially because of the war-time short- 
age of nurses for civilian use, is a 
severe handicap. Nurses often are 
untrained in the details of aseptic 
nursing technic so essential in the in- 
dividualized care of the new-born. 
The importance of conscientious ad- 
herence to details of technic is not 
appreciated sufficiently by many 
nurses trained under an accelerated 
program. 

Inadequacies, likewise, are com- 
mon in the feeding technic and pro- 
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cedures of placing the infant at the 
mother’s breast. Visitors not infre- 
quently come in contact with the in- 
fant during this period, thereby in- 
creasing the possibility of contamina- 
tion of the baby. Visitors, excluded 
from the mother’s room during feed- 
ing, sometimes attempt to see and 
fondle the baby in the corridor prior 
to its entry into the mother’s room. 

The mother’s hands may _ be 
washed carelessly before nursing and 
the washing of her breasts before and 
after nursing may be neglected en- 
tirely. The infant should lie on a 
clean paper or cotton towel during 
nursing, but technics vary widely and 
frequently are inadequate, leading to 
infection of infants from mothers 
and mothers’ beds. 


Break Technic in Transporting 


The transportation of the infant 
from the sterile environment of the 
nursery to the relatively unsterile en- 
vironment of the mother’s room 
causes a break in aseptic technic. 
The infant usually is wrapped in a 
blanket and carried or wheeled in 
his own bassinet to the mother by a 
nurse who wears a gown and mask. 
In this procedure, the possibility of 
introducing infection into the nurs- 
ery exists because most infants are 
taken repeatedly from the sterile 
nursery into contaminated rooms. 

I wonder whether the future plan- 
ning of maternity departments would 
not be much safer if each mother and 
her infant were kept continually in 
adjacent areas, an individual nursery 
being attached to each room. Initial 
expense of construction would be in- 
creased, but the mother would be 
assured that her infant remained free 
from hazardous direct or indirect 
contacts with other infants, mothers 
and visitors. Only drastic revision in 
the planning of maternity floors 
would eliminate the present hazards. 

The suspect-nursery, in the mean- 
time, together with other proper con- 
trol measures, is an effective technic 
in improving new-born care as it 
enables infants suspected of being ill 
to be isolated promptly, thus protect- 
ing the well baby and reducing mor- 
bidity and mortality from infectious 
diseases in new-born. infants. 

Existing procedures and_ regula- 
tions pertaining to the maternity de- 
partment of every hospital periodi- 
cally should be reevaluated critically 
in the light of changing needs and 
advances in medical science. Many 
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modifications are to be desired. Resi- 
dent staff physicians often attempt to 
enter the new-born nursery un- 
gowned, as though the white uni- 
form were sufficient protection. 
After areas of sterility are de- 
termined, every effort should be 
made to maintain aseptic conditions 
therein. 

DeLee, for example, at the Chi- 
cago Lying-In Hospital, had sterile 
cap, mask, gown and cloth overshoes 
placed on every person entering the 
delivery and labor room section of 
the maternity department to keep 
this area sterile. In most hospitals, 
everyone from the superintendent to 
the scrubwoman, includng the ob- 
stetrician, enters these areas without 
any protection whatever. 

The human shoe is probably the 
most grossly contaminated object to 
enter the hospital, yet its trek is per- 
mitted ordinarily without question 
or protection in delivery and operat- 
ing rooms where all other efforts are 
made to exclude contaminating or- 


‘ganisms. 


Ultraviolet radiation as an aid to 
air sanitation will be discussed later. 
Ceiling radiation and_ ultraviolet 
light beams across doorways can pro- 
mote a sterile environment where it 
is of paramount importance, as in 
the delivery rooms, new-born nurser- 


‘ies and other areas of the maternity 


floor. Air conditioning and filtration 
cannot be overemphasized in con- 
tributing to proper air sanitation in 
the hospital. 

Investigation of the formula or 
milk room may reveal the need for 
improvements. The milk room may 
be unsuitably located owing to the 
danger of contamination and _ in- 
convenience in supervision by the 
dietitian or nurse experienced in its 
procedures. Individualized _ bottle 
and nipple technic mitigates the 
possibility of cross-contamination. 
Bottle nipples should not be handled 
by the nurse who feeds the infant. 

Essential equipment and facilities 
may be lacking or in need of im- 
provement. Refrigeration units ad- 
jacent to the nursery, for instance, 
may contain poisonous refrigerants, 
such as methyl-chloride, highly dan- 
gerous to infants should a gas leak 





occur. Temperature inside the re- 
frigerator may not be maintained at 
the required level of 40° to 45°F. 

R. P. Kinsman’ recently pointed 
out laundry methods as a source of 
impetigo in the new-born nursery. 
He emphasized the value of the 
proper use of bleaches and sours in 
the laundry process to reduce the 
bacterial count of the rinse water. 
Grace Maternity Hospital, Vancou- 
ver, B. C., demonstrated that im- 
petigo in the new-born nurseries 
could be controlled in this manner 
when the laundry was a source of 
infection. 

With a bleach of 0.5 per cent 
hyperchloride solution, 2 quarts to 
100 pounds of linen, and enough sour 
(fluoride, acetic acid or oxalic acid) 
to maintain the pH of the wash 
water between 5.5 and 6.5, the bac- 
terial count of the rinse water fell 
almost immediately from 17,000 per 
cc. to below 250 per cc. with a cor- 
responding disappearance of impet- 
igo in the nurseries. Subsequent 
rises in infection were due to errors 
in the strength of the bleach or 
failure to maintain the proper pH. 

Since the inauguration of these 
laundry procedures, daily estimation 
of the pH of the wash water and 
monthly bacterial counts of the rinse 
water ensure that proper laundry 
processes are being maintained. In 
this manner, the nursery linen is 
washed by the same process as the 
ward linen and the bacterial count 
of the rinse water is kept below 250 
per cc. to be effective. 


Deficiencies in Management 


The following deficiencies are 
commonly experienced in the man- 
agement of hospital maternity de- 
partments. 

1. Failure to take periodic nose 
and throat swabs of nurses, exclud- 
ing from the nurseries and maternity 
service persons with pathogenic or- 
ganisms. 

2. Failure to include personnel, 
such as housekeeping, nursing and 
scrub maids, in surveys of nose and 
throat cultures. 

3. Failure to exclude visitors with 
evidence of upper respiratory infec- 
tion from the maternity department. 
The masking and gowning of all 
visitors deserve serious administrative 
consideration. 

4. Failure to maintain separate 
maternity and nursery facilities for 
the segregated care of morbid moth- 
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Fig. 3—Diarrheal Death Trend per Thousand Live Births 
in Infants Under 1 Year (New York City, 1926-1939). 


ers and their infants, removed from 
the generai maternity floor. 

5. Failure to wash and clean 
periodically and thoroughly the new- 
born nurseries. 

6. Failure to limit assignment of 
nursing supervisors and other per- 
sonnel to the maternity department 
and to ensure that their previous 
assignment has been on a noninfec- 
tious service. 

7. Failure to provide separate de- 
livery rooms remote from the oper- 
ating suite for normal and morbid 
maternity cases. 

8. Failure to assign responsibility 
and authority for the maintenance 
of standards in the care of all new- 
born infants in each hospital. It 
should be the duty of one physician 
or a committee of the medical staff 
to maintain these standards. 

9. Failure to maintain an up-to- 
date book of procedures, standard- 
izing technics in the care of the new- 
born and the medical management 
of the maternity service, for the 
guidance of resident and attending 
physicians and nurses. 

These delinquencies, in conjunc- 
tion with the notorious susceptibility 
of new-born babies to infection and 
the remarkably rapid spread of in- 
fections from baby to baby in nur- 
series’ inadequately constructed, 
equipped and controlled, foster the 
occurrence of infections among new- 
born infants in hospitals and are a 
serious indictment against the cur- 
rent practices of hospitals obligated 
“to surround the patient with every 
reasonable protection, thereby fulfill- 
ing the moral and legal responsibility 
of the board.”* 

Scientific evidence corroborates the 
seriousness of the problem. Diarrheal 
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deaths of infants have been studied 
for the period 1926-1939 in New 
York City. There had been a gen- 
eral decrease up to 1932, when an 
upswing was evident (Fig. 3). When 
the diarrheal deaths per thousand 
live births in infants from 1 month 
to 1 year of age are separated from 
those of birth to 1 month of age 
(Fig. 4), the former shows a constant 
decline, the latter a constant increase. 
This upward trend among neonatal 
infants is due largely to the syn- 
drome epidemic diarrhea of the 
new-born, a new disease among 
new-born babies in nurseries, in- 
creasingly prevalent since 1928, as 
reported in American and foreign 
literature. 

Hospital infections of the new- 
born require a technic of their own 
and usually are handled as follows. 
The innocent appearing rash of the 
new-born or the four or more loose 
stools of the breast-fed infant are 
observed first by the attending nurse, 
who notifies the intern or resident 
on service. The latter, if suspicious 
after proper investigation, customar- 
ily awaits the attending physician to 
decide whether the infant should be 
isolated. 

More often than not, the attending 
physician is ultraconservative and 
minimizes the possibility of infec- 
tion, particularly if the isolation pro- 
cedure involves removing the infant 
from the maternity floor to a separate 
isolation nursery where _ special 
nurses must be hired at the patient’s 





Fig. 4—Comparison of Diarrheal Death Trends per Thou- 

sand Live Births in Infants From 1 Month to 1 Year (Upper 

Curve) and in Infants From Birth to 1 Month (Lower 
Curve) (New York City, 1926-1939). 


expense. His natural tendency, 
therefore, is to postpone placing the 
infant in isolation until he is certain. 

Should the infant prove to have 
an infectious condition, after ob- 
servation of from one to three days, 
the damage already has occurred, 
exposure of all the infants to a 
proved case of infection having 
taken place. As a result, the nursery 
is in jeopardy of new cases. Isolation 
of an infant under such circumstan- 
ces is carried out too late to be 
effective in preventing the spread of 
disease to other new-born infants. 

The modern concept of preventive 
medicine is to prevent disease rather 
than to attempt the control of dis- 
ease after its appearance among 
individuals or groups. Measures 
should be adopted, therefore, where- 
by an outbreak can be detected at 
its inception and prompt steps in- 
stituted to stop its spread." 

The establishment of the suspect- 
nursery, with proper accompanying 
regulations, is a mechanism whereby 
such an objective is achieved at 
minimum expense to hospital and 
patient. Every hospital caring for 
maternity patients should establish 
proper facilities and regulations for 
such a nursery and ensure its smooth 
integration into the operation of the 
maternity department. 

It is particularly valuable in the 
detection and isolation of the pri- 
mary case of epidemic diarrhea of 
the new-born, which usually occurs 
unsuspected and is followed char- 
acteristically by several secondary 
cases in the course of one or two 
weeks or more, after a- latent or 
interval free period. Secondary cases 
of epidemic diarrhea may be pre- 
vented by the prompt recognition 
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and isolation in the suspect-nursery 
of the primary case. 

The establishment of suspect-nurs- 
ery units at St. Luke’s Hospital, 
Chicago, in the latter part of 1943 
has been an effective application of 
the principles of preventive medicine 
to the control of infectious diseases 
of the new-born. The control of 
new-born morbidity is the first step 
in the control of neonatal mortality 
from infectious diseases, a major 
cause of infant deaths under 1 month. 

During the six month period from 
Jan. 1 to July 1, 1944, 75 infants were 
placed in the suspect-nursery units 
of our hospital out of a total of 601 
babies in the normal new-born 
nurseries. Of these 75, 14 developed 
definite infectious conditions and 
were removed further off the ma- 
ternity floors into isolation nurseries. 
This is a morbidity rate of 23.3 cases 
per thousand live births. 

The accompanying table analyzes 
by disease groups the 75 infants 


isolated in the suspect-nursery units, - 


according to the point of origin 
from an air-conditioned or a non- 
air-conditioned nursery. 

It is of interest to note that 28 of 
the cases involved gastrointestinal 
disorders and 31 were infections of 
the skin. Of’the gastrointestinal dis- 
orders, 3 proved definitely infectious 
and warranted further isolation, as 
did 9 of the 31 skin cases. The pre- 
ponderance of gastrointestinal cases 
came from the ward nursery, which 
is not air conditioned. The number 
of gastrointestinal cases in the air- 
conditioned nursery was negligible. 





Of interest also is the fact that the 
majority of skin cases came from the 
private nursery, where an oil bath is 
given shortly after birth and at sub- 
sequent intervals. A marked de- 
crease in skin infections was noted 
in the ward nursery when the oil 
baths were discontinued. 

The various suspect morbidity and 
actual morbidity rates are indicated 
in the accompanying table. During 
the same six month period, there 
were 10 infant deaths, a neonatal 
mortality rate of 16.6 deaths per 
thousand live births. This compares 
favorably with the neonatal mortality 
rate of 21.1 for the 39 hospitals in 
Illinois having 1000 or more births 
during 1943. The 10 infant deaths, 
classified, are as follows: 

Cause of Death: 





Prematurity _ . 6 
Bronchopneumonia 2 
Birth trauma - : ” hie 
Hemorrhagic disease of the new-born | 

Total 10 


The causes of death were verified 
by necropsy in all cases except two of 
prematurity. Most of these 10 infants 
were housed in the premature nurs- 
ery. No deaths occurred among the 
75 suspect cases or the 14 who were 
further isolated off the maternity 
floor. 

The use of suspect-nurseries in our 
hospital has made the isolation of 


infants suspected of having an in- 
fectious condition a matter of ease 
and promptness without an addi- 
tional financial burden being placed 
upon the patient. Nursing care for 
infants in the suspect-nurseries is 
provided by the nurses on the ma- 
ternity floor, never by those caring 
for the normal or premature new- 
born. 

Should isolation off the maternity 
floor be required, nursing care for 
the isolated new-born is furnished 
by the pediatric nursing service. It 
should be noted that with epidemic 
diarrhea of the new-born no _in- 
stances have been revealed in which 
the disease spread to older children 
or to adults caring for the sick babies. 

The isolation of “suspect” cases is 
now a matter of routine, never re- 
sulting in delays which previously 
existed to the detriment of all the in- 
fants in the new-born nursery. Nor 
does it add to the financial cost above 
the regular obstetric rate, unless the 
infant remains in the hospital after 
the discharge of the mother ten days 
following delivery. 

This practice places service, safety 
and care of the infant patient fore- 
most and above any other considera- 
tion, which is as it should be, for 
“to render care to the sick and in- 
jured is the primary responsibility of 
the hospital; financial return and 
other interests should be of secondary 
consideration.” The suspect-nursery 
functioning in such fashion promul- 
gates this important doctrine of hos- 
pital service and ethics. 

Another important principle, illu- 


Na ce 
“Suspect” and Actual Morbidity Rates of Newborn Infants, St. Luke’s Hospital, Chicago, Jan. 1 to July 1, 1944 

















Ward No. of Private No. of 
Suspect- Cases Suspect- Cases Total 
Nursery Tsolated Nursery Isolated Neonatal Actual 
Cases. From Cases. From “Suspect” Total Neonatal 
No. of Ward No. of Private Morbidity No. of Morbidity 
Cases From  Suspect- Cases From —‘ Suspect- Rates Cases Rates 
Non-Air- Nursery Air- Nursery (Cases Tsolated (Cases 
Disease Groups or Total Conditioned to Conditioned to per 1000 on per 1000 
Anatomic System or No. of New-Born Pediatric New-Born Pediatric Live Pediatric Live 
Part Affected Cases Nursery Floor Nursery Floor Births) Floor Births) 
LD 28 26 3 2 0 46.6 3 4.9 
Skin involvement?........... 31 10 4 21 a 51.5 9 14.9 
ete) 6 1 1 0 1.6 0 0 
No prenatal care or disease 
i ee rere 8 6 2 2 0 13.3 2 3.3 
Congenital anomalies?....... . 3 Jehan 3 0 4.9 0 0 
(UT) a re 2 1 0 I 0 a 0 0 
IN ee se oe oes b, ag: bie creed 1 1 0 1.6 0 0 
Dehydration fever........... 1 1 0 1.6 0 0 
Te en eee oe 75 46 9 29 5 124.8 14 23.1 





‘Four or more loose stools in twenty-four hours, except in entirely breast-fed infants who show no other signs of illness and are gaining weight. 
*Macular or papular rash, miliaria, pustular dermatitis, impetigo or impetiginous-like lesions or discharging lesions of any character. 
3Congenital heart, enlarged thymus or taken from floor for chest or thymus x-ray films. : 
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strated by the installation in the 
hospital of suspect-nursery units, in- 
volves the planning of hospital struc- 
tural changes. Hospital buildings 
and plant should be flexible enough 
to meet the alterations required by 
an advancing medical science which, 
by constantly developing new pro- 
cedures, technics and apparatus, 
necessitates modifications in the hos- 
pital layout. 

Flexibility is one of six important 
principles in hospital planning. The 
late Dr. S. S. Goldwater, dean of 
hospital consultants in the United 
States, said: “Experience has shown 
that the conditions which constitute 
the environment of the hospital are 
constantly undergoing modifications; 
social changes, community growth 
and scientific discovery create new 
demands which the hospital is called 
upon to satisfy. Healthy hospitals 
are growing hospitals, but their 
growth is not necessarily symmetri- 
cal. . . . Pressure is constant, from 
within and without, and the hospital 
must be in a position to accommo- 
date itself to every reasonable de- 
mand. An inflexible plan is a fore- 
runner of trouble.” 

Our experience certainly has veri- 
fied the wisdom of this statement. 
The greater number and proportion 
of births constantly occurring in hos- 
pitals, the rising incidence of di- 
arrheal diseases in infants from birth 
to 1 month of age and the relatively 
high incidence of suspect-cases re- 
quiring isolation have more than 
justified the installation of suspect- 
nursery units in our hospital as a 
mechanism for meeting this new 
problem presented by the inception 
of an apparently recent disease en- 
tity of the new-born and the desir- 
ability of applying modern concepts 
of preventive medicine and disease 
control to the augmented and in- 
creasing number of hospital births. 


Can Meet New Demands 
The physical adaptability of the 


maternity floor illustrates how flexi- 
bility in planning has enabled the 
hospital to meet new demands, thus 
ensuring greater protection and care 
for the new-born. Similar improve- 
ment is needed in most hospitals 
currently caring for maternity pa- 
tients and would constitute a signifi- 
cant contribution in improving the 
care of the new-born and the opera- 
tion of the maternity departments of 
hospitals. 
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Frant and Abramson’® contended 
that fundamental changes in the con- 
duct of the obstetric and new-born 
services are essential for the control 
and prevention of infections in hos- 
pital nurseries. The suspect-nursery 
constitutes such a fundamental tech- 
nic and its general use in maternity 
units is warranted. The haphazard, 
uncontrolled expansion of maternity 
accommodations in hospitals, with 
inadequate facilities for the proper 
care of the mother and her new-born 
baby, definitely should not be per- 
mitted to continue. 





Part II 


BRIEF description is in order 

of the operation of our suspect- 
nursery units in relation to the isola- 
tion nurseries and to the maternity 
department as a whole. That any 
new-born infant with or suspected 
of having an infection must be iso- 
lated immediately to ensure good 
medical management is a ruling of 
the board of health for all hospitals 
caring for maternity patients in the 
city of Chicago. The suspect-nursery, 
however, is the only satisfactory 
method whereby strict conformance 
to this regulation can be obtained. 

To comply with this ruling and to 
ensure strict isolation precautions, 
infants in the clean new-born nurs- 
eries are moved immediately into 
the suspect-nurseries, maintained on 
the ward and private maternity pa- 
vilions, whenever signs or symptoms 
develop of illness or infection, such 
as fever, loose or frequent stools, eye, 
skin or vaginal infection, or any of 
the following disorders: 

1. Macular or papular rash, mil- 
iaria, pustular dermatitis, impetigo 
or impetiginous-like lesions of any 
character. 

2. Discharging lesions of any na- 
ture. 

3. Four or more loose stools in 
twenty-hour hours, except with en- 
tirely breast-fed infants who show 
no other signs of illness and are gain- 
ing weight. 

4. Other diseases, infectious or not. 

The infant is moved into the sus- 
pect-nursery immediately by author- 
ity of the nurse without an attending 
staff man, resident or intern seeing 


the infant. The purpose is to pro- 
tect well babies in the new-born 
nurseries from suspicious cases. 
Strict individual isolation technic is 
carried out by floor nurses for in- 
fants moved into the suspect-nurs- 
eries. Under no circumstances do 
nurses in the clean nurseries come in 
contact with infants isolated in the 
suspect-nurseries. 

Infants in the suspect-nurseries are 
moved off the maternity floors to 
designated isolation nurseries when 
the disease or lesions become defi- 
nitely infectious or transmissible in 
character. Removal to the isolation 
nurseries on the pediatric floor of 
the hospital distant from the ma- 
ternity floors is carried out only on 
the authority of the attending phy- 
sician, pediatric or obstetric resident. 
Likewise, an uninfected case is re- 
turned to the clean nursery from the 
suspect-nursery on authority only of 
the attending physician or his resi- 
dent. 

A reserve isolation nursery, with 
three cubicle bassinets, is available on 
one of the general floors of the hos- 
pital, but remote from the maternity 
floors. Supervision of the isolation 
nurseries falls entirely upon the 
pediatric service for medical and 
nursing care. 

This routine has made it possible 
to remove from the environment of 
well babies at the earliest possible 
moment an infant suspected of hav- 
ing an infection or illness. Standard- 
ized procedure and regulations are 
in written form for the information 
and guidance of attending and resi- 
dent physicians, nursing staff and 
other personnel. Formal approval of 
the pediatric and obstetric depart- 
ments and the hospital administra- 
tion ensure proper enforcement. 


Medical Director Kept Informed 


A part of the routine is a report 
(see opposite page) submitted to the 
medical director, with a copy to the 
director of nurses, of each infant 
moved into or out of the suspect- 
nurseries. The medical director 
thereby is informed constantly of 
the sick new-born infants in the 
hospital and can confer with attend- 
ing physicians, resident staff and 
nursing personnel whenever neces- 
sary to ensure proper control steps 
to prevent spread of infection. It 
serves also as a further check that 
reports are made properly through 
the hospital epidemiologist to the 


The MODERN HOSPITAL 





TA IY: AIGA ~ IRIE 


Se 


a 


aoe 








loca 
In 
betv 
ing 
nurs 
phys 
able 
welf 
Hea 
tion 
relat 
by | 
alwe 
oper 
In 
of tl 
the 
one 
obst« 
wart 
duct 
is th 
depa 
Tl 
offic 
pedi: 
resid 
resp 
pedi: 
appo 
mad: 
nurs 
of tk 
new- 
pedi: 
prop 
and 
Tl 
so th 
Visio. 
This 
rang 
for | 
callec 
pedic 
Perio 
Ty 
rotat 
obste 
chair 
logic 
siona 
respc 
the « 
the n 
He 
ship 
to th 
and 1 
roun 
well ; 
feedi 
“T 
result 
Vestir 


Vol. 6 





— Te wc a 


Vv 





ee 


Se a ea all 


<7 


epee 





local and state health departments. 

Informal conferences are frequent 
between the medical director, attend- 
ing men or their residents and the 
nursing staff. When necessary, a 
physician-consultant is always avail- 
able from the infant and maternal 
welfare section of the Chicago 
Health Department for considera- 
tion of special problems. These 
relationships, formal and informal, 
by telephonic or personal contact, 
always have been pleasant and co- 
operative. 

In the private maternity pavilion 
of the hospital, the responsibility for 
the care of the new-born infant is 
one of mutual consent between 
obstetrician and pediatrician. In the 
ward maternity pavilion, the con- 
duct of the entire new-born nursery 
is the responsibility of the pediatric 
department. 

The obstetric resident is the liaison 
officer between obstetrician and 
pediatrician if there is no pediatric 
resident; he carries much of the 
responsibility for the ward service. If 
pediatric and obstetric residents are 
appointed, joint daily rounds are 
made in the new-born and suspect- 
nurseries. The supervising nurses 
of the general maternity service and 
new-born nurseries are responsible to 
pediatrician and obstetrician for 
properly executing medical orders 
and technic. 

The pediatric service is organized 
so that the chiefs alternate in super- 
vision of the new-born nurseries. 
This period of supervision is ar- 
ranged so that the chief responsible 
for the new-born nurseries is not 
called upon to oversee the general 
pediatric service during the same 
period. 

Two divisional obstetric chiefs 
rotate semiannually in charge of the 
obstetric service under the general 
chairmanship of an obstetric-gyneco- 
logic department head. This profes- 
sional organization establishes fixed 
responsibility for the management of 
the obstetric service, as well as for 
the new-born and suspect-nurseries. 

Hess" has stated well the relation- 
ship of pediatrician and obstetrician 
to the care of mother and new-born 
and the importance of joint periodic 
rounds to attain these objectives, as 
well as solving the problems of breast 
feeding: 

“The accomplishment of the best 
results will be dependent on definite 
vesting of authority for the conduct 
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REPORT OF 


INFANT MOVED 


INTO 


OR OUT OF SUSPECT-NURSERIES 


Age. 
INFANT'S NAME 
Attending Obstetrician 


Condition for which nurse moved infant........... 


Date of Birth 


Obstetric 
xcaivuiicn ca! PCSO Ween to 


patisninctassete Sex. 
Attending Pediatrician... 


(Nurse has authority to move infant into suspect-nursery, but only physician can order infant 
to be moved from suspect-nursery to the isolation nursery or to the normal new-born nursery.) 


Attending Physician's Diagnosis.................-- 


(Do not delay sending report if this information is not available.) * 


To Where Was From Date of Time of 
Infant Moved................- Where Removal __.......................Removal ...... 
REMARKS ion on onc cccie ccnccacasncaccccaccanecorssueccontcasscbeetcavusuteSecoevesveuapueenavecednasavensenatvnescoe= 

US Rep cata ceiessasttusdsceaces cenpsalaten te cae ana Rea 


Nursing Supervisor 


*(Note: Complete in duplicate. Send original to medical 
director and duplicate to director of nurses immediately.) 


of the maternity division and the 
new-born nursery in reliable and 


deeply interested medical staff mem- 


bers under whose authority and di- 
rection the nursing staff functions. 
... At stated intervals, rounds of 
the lying-in division and nursery 
should be made by the obstetricians 
and pediatricians so that there can 
be a definite understanding covering 
the views of both departments con- 
cerning the care of the mother’s 
breasts and the technic established in 
the nursery. The chief obstetric 
nurse, the nurse in charge of the new- 
born nursery and the house staff 
should be included in these ward 
rounds.” 

In the establishment of a suspect- 
nursery unit on the maternity floor, 
certain architectural, mechanical and 
physician environmental considera- 
tions are important. Little consider- 
ation has been given in textbooks of 
pediatrics and obstetrics to the plan- 
ning of hospital nurseries, but some 
medical, nursing and hospital pro- 
fessional journals in recent years have 
published articles on the subject. 

“As a result of clinical experience 
and research, certain basic standards 
have been developed for nursery care 
of new-born full-term and premature 
babies.'*"*"* The plan for hospital 
nurseries that meet the most recent 


standards requires, among other 
things, that each nursery house rela- 
tively few infants; that the bassinets 
be widely spaced or separated by par- 
titions into cubicles; that facilities be 
provided for using aseptic technic 
and for giving individual bedside 
care to each infant; that optimum 
conditions of temperature, relative 
humidity and ventilation be main- 
tained, and that there be provisions 
for special care of premature infants 
and for isolation of infants who are 
ill or suspected of being ill.”® 

That infants are being cared for 
collectively in open nurseries’ that 
have become overcrowded with the 
increasing number and proportion 
of births in hospitals* has been em- 
phasized previously and is common- 
place in many, if not the majority, 
of hospitals today. Few normal new- 
born nurseries provide per infant for 
an average of 300 cubic feet of air 
space and 30 square feet of floor 
space, together with complete air con- 
ditioning, that is, controlled temper. 
ature, humidity and air motion, in 
conjunction with filtered air steri- 
lized by ultraviolet light or some 
other method. 

Modern scientific medical concepts 
require, furthermore, that bassinets 
be separated by partitions forming 
cubicles of sufficient size to enable a 
nurse to give bedside care conven- 
iently to each infant,” and that each 
full-term infant nursery house not 
more than eight, and each prema- 
ture nursery, not more than four 
infants, the maximum number of in- 
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fants that can be cared for satisfac- 
torily in either case by one nurse.° 

Such an arrangement keeps the 
bacterial contamination of the air 
reduced to a minimum and controls 
infections, should they occur, by 
epidemiologic methods. These phys- 
ical factors of importance in the 
environment of the new-born infant 
have proved scientifically efficacious 
in protecting him from infections. 
Yet in many instances the moderniz- 
ing of delivery rooms has preceded 
the improvement of the new-born 
nursery.” 

The lag in the application of this 
knowledge to the institutional care 
of infants in hospitals is a serious 
indictment against present-day man- 
agement of most hospitals caring for 
maternity patients. 

What has been said concerning the 
physical environment of the new- 
born nursery can be applied with 
equal validity to the suspect-nursery, 
for in the latter the infant or infants 
are suspected of being ill. Individual 
isolation aseptic technic becomes in- 
creasingly important, therefore, so 
that cross-contamination or infection, 
inexcusable and probably catastro- 
phic as far as the individual infant is 
concerned, never can occur. 

The architectural design of the 
suspect-nursery essentially is not dif- 
ferent from a well-planned isolation 
nursery. The location and function 
of the former, however, are vastly 





dissimilar from the latter in relation 
to the operation of the maternity de- 
partment as a whole. The suspect- 
nursery is always located on the 
maternity floor, but completely sep- 
arated from the nurseries for well 
infants; the isolation nursery is re- 
mote from the maternity unit. “Even 
in small hospitals the suspect-nurs- 
ery should never be used for infants 
who have conditions that have been 
definitely diagnosed as infectious.”"” 

In planning the suspect-nursery, 
consideration should be given as to 
whether it is to be a functional part 
of a newly designed or an already 
existing maternity department. In 
the former instance, the suspect- 
nursery can be planned as a much 
closer integral unit of the normal 
and premature nurseries than in the 
latter case where usually there is not 
the opportunity to make radical al- 
terations of floor design, in which 
event improvisation is required ac- 
cording to an existing situation. Such 
was our condition and, as a matter of 
fact, is likely to be true where en- 
vironmental modifications according 
to new regulations must be adapted 
to the physical arrangements of ma- 
ternity and new-born services as they 
exist today. 
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RELATION OF SUSPECT- NURSERY 
UNITS TO MATERNITY FLOOR PLANS 
SMITH MEMORIAL & INDIANA 
AVENJE BUILDINGS. 








MATERNITY FLOR, 
INDIANA AVENUE BUILDING 
(WARD FLOR) 


ST. LUKES HOSPITAL, CHICAGO 


DIAGRAM * 1 
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In our private maternity pavilion, 
the obstetric unit occupies the entire 
floor of a U-shaped building; in the 
ward pavilion, the entire floor of a 
ribbon-shaped building. In the for- 
mer, the nursery units are at the 
outer base of the “U” on one side 
of the corridor and in the latter, 
at one end of the floor and on one 
side of the corridor. 

The delivery and labor rooms are 
adjacent to the nursery units on the 
same side of the corridor, on the 
private side (air-conditioned delivery, 
labor and nursery units); on the 
ward side, the labor rooms are in the 
midportion of the building on one 
side of the corridor, remote from 
non-air-conditioned nursery units 
and labor rooms at opposite ends of 
the ribbon building. 

The rest of the areas on the private 
and ward floors are occupied for the 
most part by patient accommoda- 
tions, with the exception of utility 
and receiving rooms, physicians’ and 
interns’ quarters, waiting and recep- 
tion rooms. The nurses’ stations are 
recessed off corridor areas (Dia- 
gram 1). 

With this somewhat complicated 
situation to face, the location of the 
suspect-nurseries presented various 
alternate choices, each presenting ad- 
vantages and disadvantages in rela- 
tion to the functional operation of the 
floor. As the suspect-nursery units, 
in each instance, should be separated 
from the normal nursery, with a 
separate entrance off the corridor, a 
wide range of choice in their loca- 
tion was presented. 

From a. functional standpoint, it 
was decided to have nursing care ren- 
dered by floor nurses, rather than by 
nursery nurses, as an additional safe- 
guard in preventing contact between 
the normal and _ suspect-nurseries. 
The suspect-nursery on the ward 
floor, therefore, was situated diag- 
onally across from the nurses’ sta- 
tion, which is in the midportion of 
the ribbon-shaped building, subject 
to almost continual observation by 
floor nurses. 

On the private fioor, for the same 
reasons, it was located at the base of 
the U-shaped building, on the inner 
side, diagonally across the corridor 
from the normal nursery and de- 
livery-labor room unit, approaching 
toward rather than away from the 
nursing station. A three bed room, 
23 by 15 by 10 feet, was converted 
on the ward side, and a large single 
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room, 22 by 14 by 10 feet, on the 
private side for these purposes. 

An anteroom on both floors was 
provided between the corridor and 
the cubicle area of the suspect-nurs- 
ery. On the ward side, it was 6 feet 
in depth and 15 feet in width, leav- 
ing an area 17 by 15 feet for the 
cubicle area, with a 10 foot ceiling. 
On the private side, the anteroom 
was 8 by 14 feet, leaving an area 14 
by 14 feet for the cubicle space, with 
a 10 foot ceiling. 

A minimum of 40 square feet and 
400 cubic feet is recommended for 
each bassinet in the suspect-nursery. 
Six cubicles are installed in the ward 
and four in the private suspect- 
nurseries, providing one suspect- 
bassinet for approximately every five 
bassinets for well infants. Two bas- 
sinets for suspect-cases are recom- 
mended for even the smallest hos- 
pital. 

Air space for each infant is ample 
and well above the recommended 
minimum, being 42.5 square feet and 
425 cubic feet for each infant in the 
ward suspect-nursery and 49 square 
feet and 490 cubic feet per infant in 
the private suspect-nursery. These 
space provisions are sufficient to per- 
mit individual bedside care and treat- 
ment to be rendered conveniently. 

The cubicle partitions extend 7 
feet high, leaving 3 feet of space 
above and from 9 to 12 inches below 
the partitions to aid ventilation. At 
a point 38 inches above the floor, up- 
ward to the height of the partition, 
construction is of glass. Windows in 
the partition and door between the 
anteroom and suspect-nursery proper 
and in the door between corridor 
and anteroom in ‘both nurseries 
make possible complete observation 
of the suspect-nurseries by the nurses 
from the corridor. 

The accompanying photographs 
show various views of the suspect- 
nurseries. It should be noted that the 
cubicle partitions extend well beyond 
the bassinets, being 73 inches and 51 
inches in depth, 48 inches and 64 
inches in width, on the private and 
ward floors, respectively. Hooks are 
visible on each partition for indi- 
vidual gowns required in the isola- 
tion technic. 

The equipment and facilities of 
the suspect-nurseries are as follows 
(reference may be made to the ac- 
companying photographs and floor 
plan sketches, Diagram 2). — 
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ANTEROOM 

1. Minimum Equipment: Nurses’ 
desk and shelf, examining table, sup- 
ply cabinet or closet, instrument steri- 
lizer or hot plate, lavatory and sani- 
tary can for waste. 

2. Linen Hampers: One linen 
hamper with removable bag is pro- 
vided in each anteroom for soiled 
linen other than diapers. 

3. Viewing Windows:. Viewing 
windows are provided between the 
anteroom and the cubicle area, in 
the door and partition on either side 
and in the corridor door. 

4. Ultraviolet Light Wall Units: 
Ultraviolet light wall units are pro- 
vided with ceiling radiation. Com- 
bination units which allow, also, for 
a barrier curtain across the corridor 
door are desirable. 

CusicLe AREAS 

1. Bassinets: A unit type of bas- 
sinet is provided with stationary 
cabinet below for the supplies needed 
in the care of each infant. It con- 
sists of a steel band basket which 
can be removed for washing. A 
shelf can be pulled out and up at 
one end of the bassinet to serve as a 
work table. The bedside table, 
sketched in the drawing, therefore, 
can be omitted (Diagram 2). 

2. Lavatory: A lavatory with foot- 
control faucets for hot and cold run- 
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ning water is located in each cubicle 
area and anteroom. 

3. Sanitary Cans: At least three 
sanitary cans are provided, one for 
soiled diapers, another for soiled 
linen and dresses and a third for 
waste material. 

4. Examining Table and Scales: 
An examining table and scales are 
in the cubicle area in each suspect- 
nursery. 

5. Ultraviolet Light Wall Units: 
These may be placed over the nurs- 
ery door and in the center of the 
room suspended from the ceiling or 
on two opposing walls. Their place- 
ment depends on the size and shape 
of the ceiling area to be covered. 
Sterilization of air at the entrances 
to the cubicles provides added pro- 
tection. 

6. Ventilation, Control of Tem- 
perature and Relative Humidity: 
Continuous air circulation should be 
maintained around the _ bassinets 
without drafts or air currents that 
will strike the infants. The air vol- 
ume of the room thereby is exposed 
uniformly to the bactericidal ultra- 
violet ceiling radiation. In the photo- 
graphed rooms, air spaces for circu- 





A nurse scrubs up 
in the lavatory 
unit of the cubi- 
cle area, suspect- 
nursery, private 
pavilion. These 
lavatory units are 
located in each 
cubicle area and 
in the anteroom. 


lation have been provided above and 
below the cubicle partitions. 

“Complete air conditioning is rec- 
ommended, that is, controlled tem- 
perature, humidity and air motion; 
[it is recommended | that the air be 
filtered and that it be sterilized by 
ultraviolet light or by some other 
method.”"” 

The room temperature should be 
thermostatically controlled at about 
80° F., day and night, and the rela- 
tive humidity should be maintained 
at about 50 per cent. Higher tem- 
perature and greater relative humid- 
ity may be required for premature 
infants in a separate air-conditioned 
nursery or by the use of incubators, 
according to specifications of the Na- 
tional Bureau of Standards and the 
U. S. Children’s Bureau.”® 

The installation of a suspect-nurs- 
ery unit on the hospital maternity 
floor presents a unique opportunity 
for the application of sanitary air 
control to the environment of the 
new-born infant suspected of being 
ill. Air sanitation in the hospital en- 
vironment has not received the con- 
sideration it deserves. Diseases of the 
respiratory tract represent a major 
challenge to modern medicine at the 
present time. Air sterilization by 
physical or chemical means promises 
to play a significant part in the con- 
trol of respiratory diseases. 

Figures for the year 1933 from the 
U. S. Public Health Service indicate 
the significance of air-borne diseases 
to the health of the American 
people: 

1. More than 85 per cent of deaths 
from infectious and parasitic dis- 
eases in the United States were from 
diseases in which the inciting organ- 
isms usually entered by way of the 
nasopharynx. 

2. The incidence of measles was 
first and influenza was second of the 
reportable diseases. 

3. The three major causes of ill- 
ness, comprising more than half of 
the total cases, based on nationwide 
periodic surveys from 1928 to 1931, 
were: (1) colds and bronchitis, (2) 
influenza and pneumonia and (3) 
tonsillitis. 

4. The largest single cause of ill- 
ness of eight days’ duration among 
industrial workers was influenza and 
pneumonia. 

5. Influenza and _ pneumonia 
caused more days in bed than any 
other diseases, according to nation- 
wide periodic surveys from 1928 to 
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1931. Colds and bronchitis ranked 
second; tuberculosis, third. The 
diseases spread through the naso- 
pharynx caused a total of 218 days 
in bed for every hundred persons, as 
against 167 days in bed from all 
other causes combined." 

In the hospital, with its concen- 
tration of sick people, the opportu- 
nity for air contamination and cross- 
infection is great. Brief comment 
will be made on the scientific infor- 
mation available of the hazards pres- 
ent in the air of the hospital environ- 
ment and the measures available for 
their control as applied particularly 
to the suspect-nurseries and new- 
born nurseries of the hospital. 

W. F. and M. W. Wells deter- 
mined from a study of samples of air 
taken from well-baby clinics, chil- 
dren’s. medical clinics, hospital 
wards, theaters, factories, school- 
rooms and outdoor air’’ that the 
number of alpha streptococci in the 
air correspond to the degree of con- 
tamination by the occupants. Torrey 
and Lake’ confirmed this work 
with bacterial analyses of the air of 
a large department store by use of 
the Wells air centrifuge during the 
course of a year and found a marked 
correlation between the prevalence of 
alpha ard gamma streptococci in the 
samples of air and the prevalence of 
colds among the thousands of em- 
ployes. 

It was concluded by Wells, Torrey 
and Lake that the presence of the 
alpha hemolytic streptococcus in the 
air, an organism normally present in 
the nasopharynx, “may be taken as 
an indicator of the pollution of the 
air by nasopharyngeal discharges in 
a manner similar to that in which 
Esch. coli has been accepted as an 
indicator of pollution of water sup- 
plies by sewage.”'* 

“Tt would seem obvious that under 
conditions of crowding in enclosed 
rooms, we are breathing one an- 
other’s nasopharyngeal flora as we 
once drank each other’s intestinal 
flora in our water supplies, and the 
consequences of such practices be- 
come a study in sanitary science.”"” 

The most spectacular demonstra- 
tion of the efficacy of sanitary air 
control in the prevention of cross- 
infections of the respiratory tract 
among infants in a nursery was re- 
ported by Sauer, Minsk and Rosen- 
stern’” in 1942 in a study made at 
The Cradle in Evanston, Il., from 
1937 to 1941. 
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This view, taken 
inside the cubicle 
area looking to- 
ward the ante- 
room, shows the 
viewing windows 
in the door and 
partition and the 
ultraviolet light 


above the door. 


“The adoption of the Dick aseptic 
nursery technic’ at The Cradle in 
1929 practically eliminated hand- 
borne cross-infections, such as en- 
teritis and impetigo. . . . During the 
six years prior to the introduction of 
this aseptic technic (1923 to 1928) a 
total of 942 infants was admitted. 
There were 55 deaths, 53 due to en- 
teritis. In 40 of the fatal cases infec- 
tion was contracted after admission. 

“During the twelve years since the 
introduction of the aseptic technic, 
3132 infants have been admitted. 
There were 26 deaths, 6 due to en- 
teritis. In no case was infection 
contracted after admission. The 
total mortality rate before the intro- 
duction of the aseptic technic was 
5.8 per cent and after its introduc- 
tion, 0.8 per cent.””° 

After the problem of hand-borne 
infections had been controlled, how- 
ever, that of the respiratory infec- 
tions remained. In 1939, a new 
building was erected at The Cradle 
“to investigate newer principles in 
the control of air-borne infections: 
air conditioning, germicidal lights 
and mechanical barriers.”"® Three 





units of 12 cubicles each were con- 
structed as follows:"° 

1. Control Unit: Each cubicle was 
air conditioned with 100 per cent out- 
side air. The air, at a temperature of 
75° F. and a relative humidity of 40 
per cent, entered near the ceiling and 
left near the floor. There was a 
complete change of air every six 
minutes. 

2. Light Unit: Designed by Wil- 
liam F. Wells,’ this unit was air 
conditioned like the control unit. In 
addition, germicidal lights were 
placed above the open end of each 
cubicle to throw a vertical curtain 
of light across each entrance. Six of 
these cubicles were separated by par- 
titions from ceiling to floor; in the 
other six, light curtains replaced al- 
ternate solid partitions. Ventilation 
tests of the bacterial tightness of the 
light curtains indicated that 99 per 
cent of the test organisms were killed 
as they passed through the light bar- 
rier. 

3. Barrier Unit: Designed by 
James A. Reyniers,”’ the barrier unit 
contained 12 completely closed cub- 
icles, provided with individual air 
conditioning. They were subdivided 
into an inner or infants’ section and 
an outer or nurses’ section. Each 
section had its own air intake and 
exhaust. The nurse entered the outer 
section, prepared for the care of the 
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infant, raised the sliding glass par- 
tition not higher than to her shoulder 
level, attended the infant then low- 
ered the partition. A greater air 
pressure was maintained in the in- 
fants’ section so the flow of air was 
toward the nurses’ section whenever 
the partition was raised. 

Before the new nurseries were con- 
structed at The Cradle, there were 
68 cases of cross-infection of the 
respiratory tract during the two pre- 
vious years, compared with only 17 
for a two year period afterward, a 
decrease from 14.5 to 4.6 cases for 
every hundred infants admitted. Of 
the 17 cases, 15 were in the control 
unit, one in the light unit and one in 
the barrier unit. 


Tests Confirm Results 


Bacteriologic tests further con- 
firmed the results, although the 
clinical observations were decisive.’ 
These investigators concluded the 
air conditioning of itself, as used at 
The Cradle, did not prevent cross- 
infections of the respiratory tract but 
did when combined with germicidal 
light barriers or mechanical barriers. 

Deryl Hart and his associates, 
working at Duke Hospital,’ em- 
phasized the importance of bacterial 
air contamination from respiratory 
passages in the operating room. They 
have shown that all operating rooms 
during occupancy are heavily con- 
taminated with pathogenic bacteria, 
predominantly staphylococci (more 
than 90 per cent). The flora, how- 
ever, may vary in character, the 
highest air contamination occurring 
in general during the winter and 
being dependent on the nose and 
throat flora of the carriers present. 

Hart and his co-workers conclud- 
ed, from studies on wound _infec- 
tions, that unless this air contamina- 
tion is controlled adequately, it is 
the greatest source of danger to the 
large open wound in modern oper- 
ating rooms. “Unexplained” infected 
wounds have been almost eliminated 
in the Duke Hospital by disinfec- 
tion of contaminated air by ultra- 
violet radiation. The rate of increase 
of air contamination is far less in the 
well-ventilated, air-conditioned room 
than in the poorly ventilated, non- 
air-conditioned room. 

Considerable work has been done 
to show how bacteria and viruses are 
transmitted through the air. They, 
for example, can be contracted by 
one individual from another through 
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the air only if suspended for a sufh- 
cient length of time and if enough 
virulence is retained to enable 
growth in a new host. 

“Viable bacteria can be cultured 
from dust-free air several hours or 
even days after liquid cultures of 
organisms have been atomized into 
it, and susceptible animals can con- 
tract disease by breathing such an 
atmosphere.”** During sneezing or 
speech, droplets of moistures, vary- 
ing greatly in size, are sprayed into 
the air. Large droplets sediment 
rapidly, but air resistance strongly 
retards the rate of fall of small drop- 
lets. 

The following formula indicates 
how large droplets fall at a velocity 
practically independent of droplet 
size: 

v=vo-+gt 
vo= initial downward velocity 
x—=acceleration of gravity 
t—time of fall 





Smaller droplets, however, are en- 
tirely different. A droplet 0.001 mm. 
in diameter would require 16.6 hours 
to fall 2 m.; one 0.1 mm. in diameter, 
6 seconds; a drop 1 mm. in diameter, 
0.6 second. The smaller the droplets 
the more air resistance retards their 
fall. This is expressed by the for- 
mula :** 

2 rgp 
Vvs—— 
9 on 

r—=radius of droplet 

p—density of droplet 

n=coefficient of viscosity of air at 

given temperature and pressure 

These formulas are for droplets 
that remain constant in size and do 
not evaporate. Under normal at- 
mospheric conditions, however, evap- 
oration occurs from the surface of 
each droplet and is proportionate to 
the droplet area, further reducing the 
droplet size and extending the time 
of suspension. The rate of decrease 
in volume is, therefore, greater for 
small droplets than for large ones, 
because the ratio of area to volume 
is greater:” 

Arr” 3 
area/vol, ———- = — 
4/3mrr° r 

“Small droplets decrease rapidly in 
size and may evaporate before they 
have had time to sediment out of the 


air. Any bacteria carried by the drop- 
let before evaporation will remain in 
the atmosphere, together with dis- 
solved substances in the form of 
minute droplet nuclei. It is in this 
form that they can remain for long 
periods subject to Brownian move- 
ment, without appreciable sedimen- 
tation.””” 

As the scientific information avail- 
able indicates the importance of bac- 
teria in the air as related to air-borne 
respiratory and virus diseases, it be- 
hooves hospital authorities in the 
medical management of hospitals to 
take every step necessary for the 
protection of patients against this 
previously unrecognized or un- 
stressed serious hazard. 

Because the hospital represents a 
concentration of patients with 
known respiratory and virus infec- 
tions, it becomes a matter of first im- 
portance in the hospital field to make 
the environmental air as safe, clean 
and pure as is possible in the light of 
modern scientific knowledge. This 
applies particularly to the new-born, 
who are first exposed to this hazard. 

Air sanitation will find its greatest 
reward in the reduction of illness 
and mortality of the new-born, par- 
ticularly in the light of certain evi- 
dence that epidemic diarrhea of the 
new-born may be due to a virus or 
filtrable agent,” which presents 
opportunity for transmission by air- 
borne routes. 


Respiratory Disease Increases 


In recent years an increasing inci- 
dence of “upper respiratory diar- 
rheas” or “intestinal flu or grippe” 
has occurred in epidemic proportions 
in adults, children and new-born. Its 
widespread, precipitous or gradual 
onset, geographic distribution and 
seasonal prevalence suggest possible 
air-borne routes. It has been ob- 
served in hospitals, sometimes affect- 
ing personnel, patients or both, and 
also in hotels, stores, factories, resorts 
and any place where groups -of 
people are in close contact. 

Whether epidemic diarrhea of the 
new-born is the same disease as that 
occurring in the infant has not been 
shown. The occurrence of the 
latter, however, during epidemics 
of the former in adults has been 
noted. In any event, the importance 
of. possible air-borne routes for the 
transmission of gastrointestinal dis- 
ease cannot be overlooked. The con- 
sequence of air sanitation in the hos- 
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pital becomes doubly _ significant, 
therefore, in view of air-borne re- 
spiratory diseases as well. 

Various bactericidal agents for the 
sterilization of air have been inves- 
tigated. “The bactericidal effects of 
ultraviolet. radiation on micro- 
organisms suspended in air have 
proved to be of a higher order of 
magnitude than humidity, ozone or 
commercial germicides.”” 


Humidity Is Basic Factor 


It is of further interest to note that 
“humidity becomes a basic factor 
governing the bactericidal effect of 
ultraviolet radiations on bacteria sus- 
pended in air, the killing power for 
low humidities being manyfold that 
observed at higher humidities.””° 

However, “more accurate determi- 
nation of the critical lower limit of 
relative humidity is desirable. Ultra- 
violet irradiation, propylene glycol 
vapor, as reported by Robertson and 
his colleagues*’ and now hypochlo- 
rite solution, all appear to exert 
bactericidal and bacteriostatic effects 
on the atmosphere of closed air 
spaces. 

“The experimental methods for 
controlling the factors involved are 
now available so that it remains only 
to choose what method or combina- 
tion of methods can be most effec- 
tively employed in actual practice.””* 
Of the glycols, triethylene glycol ap- 
pears more satisfactory than propy- 
lene glycol according to recent studies, 
being effective in much lower con- 
centration.” 

The Wellses,°° with Wilder, car- 
ried out a four year study in the 
Germantown Friends’ School and a 
one year study in the Swagthmore 
public schools. They stated that as 
a result of ultraviolet irradiation 
there was no epidemic spread of con- 
tagion among the highly susceptible 
groups of children of primary schools, 
although epidemic spread occurred 
among less susceptible groups of 
older children in the departments of 
schools whose atmospheres were not 
irradiated. Their experiment corro- 
borated the theory that epidemic 
contagion is spread through the 
medium of confined atmospheres 
and that it can be prevented by radi- 
ant disinfection of air. 

Del Mundo and McKhann*” re- 
ported that “the hospital infection 
rate during the winter of 1939-1940 
in a central ward of the Infants’ 
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Hospital of Boston was 12.5 per cent, 
but in a ward in which the condi- 
tions were entirely comparable ex- 
cept that each cubicle was protected 
across the front and across the top 
by ultraviolet radiation the cross- 
infection rate was 2.7 per cent. Som- 
mer and Stokes” found that ultra- 
violet radiation was effective in 
reducing the number of air-borne 
organisms in a hospital ward.” 
Recent experimental use of ultra- 
violet radiation «as a means of air 
sterilization in the Arnold Pavilion 
of St. Luke’s Convalescent Chil- 
dren’s Hospital near Greenwich, 
Conn., has been favorable.” 
Authoritative opinion states that 
ultraviolet rays vary greatly in their 
sterilizing efhciency with wave 


length. Rays longer than 3000 A are 


relatively inefficient; efficiency in- 


creases rapidly with decreasing wave 
length until about 2600 A, where it 
reaches a maximum, decreasing 
again to 2300 A and rising toward 
another maximum below 2200 A. 
Low-pressure mercury-vapor  dis- 
charge tubes, which yield a large 
part of their radiant energy in the 
resonance line 2537 A, are particu- 
larly good for this purpose.” 

Thus, artificial sunlight can be 
brought into hospitals and human 
dwellings to perform the task accom- 
plished by nature on the outside: the 
sterilization and purification of air, 
land and water.t Temperature, fur- 
thermore, has practically no effect on 
the death rate by ultraviolet. The 
cause of death is a photochemical re- 
action of some cell constituent. 

In the practical application of ultra- 
violet radiation, it is important to 
distinguish between clumps and in- 
dividual organisms, dust and droplet 
nuclei. Experts indicate that air 
purification methods that depend,on 
filtration or sedimentation may be 
more effective against dust and ultra- 
violet rays may be more effective 
against nuclei, the two being com- 
plementary and, therefore, effectively 
combined.”* 


{Prior to installing ultraviolet lights, refer- 
ence should be made to the Council on Physi- 
cal Medicine of the American Medical Asso- 
ciation, which has evaluated the efficacy of 
various ultraviolet lamps for disinfecting 
purposes. 


This finding would support the 
value of combining ultraviolet radi- 
ation with an air-conditioning in- 
stallation as recommended in the 
“Standards and Recommendations 
for Hospital Care of New-Born In- 
fants, Full-Term and Premature,” 
published by the U. S. Department 
of Labor, Children’s Bureau, Pub- 
lication No. 292, 1943. Every hos- 
pital administrator and physician 
responsible for the care of hospital 
infants should study carefully this 
valuable publication, which recom- 
mends the establishment of modern 
facilities the value and importance 
of which have been discussed in this 
article. 

The evidence here presented em- 
phasizes air sanitation in hospitals 
for the control of air-borne disease, 
a highly significant hazard in the 
present day hospital environment. 
The scientific means available for 
the control of these hazards have 
been stressed. The known principles 
of air sanitation have a fertile field 
of application to the environment of 
almost all existing hospitals of the 
country. A wide gap exists between 
present knowledge and its applica- 
tion to existing policies of medical 
management in the modern hospital. 
Medical administration must seek to 
bridge this gap as a public health 


endeavor. 
Summary 


Vital statistics indicate that an in- 
creasing percentage of infant deaths 
occurs among babies under 1 month 
of age. The least progress in re- 
ducing infant mortality has been 
made in the first day, the first week 
and the first month of life. ‘This is 
becoming increasingly important to 
general hospitals, inasmuch as hos- 
pital births have increased 209 per 
cent during the last fourteen years. 

The establishment and use of the 
suspect-nursery on the maternity 
floor is a new and unique technic 
available to medical management for 
the control of infectious diseases of 
the new-born, one of the three major 
causes of neonatal mortality. This 
mechanism utilizes long-familiar 
principles of preventive medicine, for 
it enables infants to be isolated who 
are suspected of being ill or who are 
in the incubation stage of disease. 

It minimizes the possible exposure 
of well babies to contagion and en- 
ables proper steps to be taken for 
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the control of incipient epidemics 
among the hospital new-born. 

The principle of prevention is em- 
phasized rather than that of treat- 
ment after an outbreak has occurred. 
The procedure after diseases are 
evident is generally well known, but 
the measures that ensure prevention 
are not generally recognized, yet it 
is here that the greatest social gains 
and saving of lives can be made. 

The establishment of the suspect- 
nursery places emphasis on safety 
and service as an important principle 
of hospital management, financial 
consideration being of secondary im- 
portance, and illustrates the principle 
of flexibility in hospital planning and 
growth where new scientific discov- 
eries require modifications of the 
hospital layout. 

It is important, also, that the pro- 
fessional and medical administrative 
aspects of the maternity department 
be well defined, with fixed and well- 
recognized authority among respon- 
sible members of the medical and 
resident staffs. Architectural, me- 
chanical and environmental factors 
are of paramount importance in the 
planning of the suspect-nursery on 
the maternity floor. 

The technic of individual aseptic 
cubicle isolation is emphasized in the 
general care of the new-born infant, 
with resources for the sterilization of 
air by means of effective ultraviolet 
light radiation. Adequate facilities 
must be available for air filtration 
and the control of humidity, tem- 
perature and ventilation by well- 
recognized principles of air sanita- 
tion, eliminating pathogenic organ- 
isms in the atmosphere which, 
according to the available evidence, 
constitute such special hazards and 
are of such vital consideration where 
human beings exist in enclosed 
spaces. 

Finally, medical administration in 
the hospital requires familiarity with 
the vital statistics of diseases, as well 
as an understanding of their epi- 
demiology and importance to human 
welfare. It demands, in addition, a 
knowledge of recent advances in 
scientific research so that proper 
measures of control may be under- 
taken by modification of the hospital 
environment and establishment of 
appropriate procedures in current 
management, thus bridging the ever- 
lasting gap between scientific knowl- 
edge and its application to human 
health and welfare. 
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The Acid Test of Practical Nursing 


Opportunities for the practical nurse are steadily 


expanding in every field of health service, but 


nowhere are her services so greatly needed as 


in the care of the chronic disease patient 


T IS not unusual when a program 

for the care of chronically ill and 
long-term convalescent patients is 
under consideration to find few who 
realize that facilities for these pa- 
tients must be essentially as com- 
plete as they are for the acutely ill 
patients. 

The reasons for this are not com- 
plicated. Institutions that admit only 
chronic disease patients must try for 
success after others have failed and 
must be prepared to accomplish, 
within the limits of human ability, 
knowledge and sympathy, what the 
acute hospitals have volunteered to 
do for a comparatively short period 
only. 

What contribution can the nursing 
field make to the development and 
achievement of a new order of care 
and service for these patients? What 
can the trained practical nurse bring 
into this field by way of training, 
attitude and technics that will serve 
to strengthen the weakness in this 
phase of our community health pro- 
gram? 


Job Analysis Necessary 


The present shortage of profes- 
sional nurses has compelled a job 
analysis of the services of this group 
and this analysis has established that 
numerous duties can be well per- 
formed by men and women who can 
bring intelligence and sympathy, re- 
enforced by a much shorter period 
of training, to the efficient perform- 
ance of these duties. 

What many consider to be a newly 
developed approach to the problem 
is not a discovery but rather a re- 
discovery of what many small hos- 





From a paper presented to the National 


ee of Practical Nurse Education, May 


Vol. 64, No. 1, January 1945 


MORRIS HINENBURG, M.D. 


Executive Director 
The Jewish Hospital 
Brooklyn, N. Y. 


pitals, particularly those in rural 
areas, have known for some time. 
When the exigencies of war empha- 
sized the difficulties growing out of 
nursing shortages in the large hos- 
pitals, those in smaller centers of 
population continued their function 
with fewer and less serious impacts 
on their nursing organizations. 

The answer to this mystery was 
soon obvious. Practical nurses, trained 
on the job to perform definite duties 
or trained in well-established courses, 
were working alongside the profes- 
sionally trained nurses to give bal- 
ance and substance to a nursing pro- 
gram that had better chance for con- 
tinuity of service to the patient than 
the ones in force in large urban hos- 
pitals. 

Now that we are keenly aware of 
the types of nursing programs that 
are being evolved it is, I believe, safe 
to predict that the practical nurse 
will continue to find steadily expand- 
ing opportunities as a bedside nurse 
working in harmony with the pro- 
fessional nurse. The latter will con- 
tinue to maintain in relationship to 
the patient a place that will utilize 
her education, training and experi- 
ence to the fullest advantage. 

Although the opportunities for the 
practical nurse will be present in 
every field of health service in which 
nursing is an important component, 
the areas that have proved to be most 
suitable for her are those related to 
the care of the aged, the tuberculous, 
patients suffering from nonacute can- 
cer, chronic inflammatory and 
chronic degenerative diseases, the 
convalescent and mildly ill individ- 
uals who are incapacitated to the 
point at which they are unable to 


care for themselves or be cared for 
by those whose hands may be willing 
but inept. 

The need for the trained practical 
nurse is greatest in the care of 
chronic disease and convalescent pa- 
tients whether in homes or in insti- 
tutions. 

The general plan of training now 
observed in approved courses pro- 
vides adequate preparation for the 
practical nurse capably to undertake 
routine nursing care of these patients. 
As a student, her clinical experiences 
encompass a rotation of service that 
gives her the practical background 
for the acceptance of these responsi- 
bilities. One effective phase of this 
training is the emphasis placed on 
performing well the work for which 
the practical nurse is trained and 
omitting the assignment of duties for 
which she is unprepared. 


Meets Views of Nursing Leaders 


The plan of training is fashioned 
to meet the views of nursing author- 
ities that the professional nurse 
should care for a patient during the 
critical stage of illness and that the 
practical nurse can be used as her 
successor during the chronic or con- 
valescent period. 

The attitude of the practical nurse 
must be in consonance with the 
spiritual and physical status of the 
chronic disease or convalescent pa- 
tient. Patients in need of this care 
have been sick for a long time. They 
are not only complex medical prob- 
lems but difficult social and economic 
problems as well. Many of them are 
not hopeful of recovery and yet their 
hopes must never be allowed to 
wene. 

The practical nurse who under- 
takes to serve these patients must by 
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energies 


her attitude and action feed the in- 
stinctive hopes of the patients for 
recovery or improvement and must 
guard herself against the discourage- 
ment that may come about when a 
patient’s response to treatment is 
slow or not in evidence. 

It is important that the care of 
chronic disease patients be in the 
hands of men and women who will 
have more than a passing interest in 
them and who will recognize the 
right of the patients to the best that 
trained and intelligently sympathetic 
nursing care can give them. 


Chronic Disease Isn't Glamorous 


The problems of the selection and 
the organization of a nursing service 
are difficult. The glamour and the 
dramatic interest of the acutely ill 
patient are as attractive to the prac- 
tical nurse as they are to the profes- 
sional nurse and the physician. 
Chronic disease patients must not be 
penalized for the lack of a dramatic 
or interesting disease! Well-trained 
graduate nurses should form the 
group that will limit its duties to the 
technical nursing activities while the 
routine bedside care should be dele- 
gated to the practical nurses. Such an 
arrangement should be satisfactory 
to all elements in the nursing organ- 
ization and the service should be 
adequate, well balanced and produc- 
tive of the best results if everyone 
concerned possesses and practices the 
virtue of patience. 

Diseases that require periods of 
prolonged convalescence offer a 
greater challenge to the medical 
world, to nurses and to those in 
allied fields than do the acute dis- 
eases, which for the most part, aside 
from operative conditions, are fairly 
successfully treated by nature, with 
physicians and nurses as intelligent 
assistants. The care of the acutely ill 
patient must, of course, be performed 
well for failure in the early stages 
of disease will add recruits to the 
growing ranks of the chronic disease 
army. 

When nursing personnel is plenti- 
ful and when economic pressures 
are more exacting, chronic disease 
patients are assured of a greater 
share of the available nursing. care. 
Under the prevailing conditions of 
shortages with economic barriers re- 
moved or nonexistent, chronic dis- 
ease patients become the unattractive 
group for which a great deal of sym- 
pathy is expressed but whose nursing 
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needs, in large measure, go un- 
heeded. 

Nursing the chronically ill patient 
well is the acid test of nursing; that 
statement is, in my opinion, the best 
thought to keep in mind when we 
ask ourselves the question, “Do 
chronically ill and long-term con- 
valescent patients need the trained 
practical nurse?” 

The nursing technics required for 
these patients are rather unusual. 
Essentially they are a combination of 
practical management of the routine 
bedside care and the retraining of 
the diverse personalities that these 
patients develop as a result of the 
various stages of subnormal health. 

To attempt to define all of the 
technics that the practical nurse 
would bring to the bedside of a 
chronic disease patient would require 
a recital of some 100 types of service. 
I shall mention just a few. 

The practical nurse should have 
some knowledge of human anatomy 
as a basis for the intelligent perform- 
ance of many of the bedside proce- 
dures. She should know something 
about the transmission of disease and 
the fundamentals of the measures 
for its prevention. She must possess 
the capacity to recognize the 
untoward symptoms of a patient al- 
though she may not have a basic 
understanding of their underlying 
causes. She must be capable of rec- 
ognizing the effectsof the nursing 
treatments that she administers. She 
must know how to maintain and 
preserve the decorum of the sick- 
room. 


Keep Training Simple 


It is important for the practical 
nurse to know well the technics 
learned in her course of training but 
to be free and unhampered by a mass 
of information for which she will 
have no use during the period of her 
nursing experiences. 

Practical nurses should have train- 
ing in recording the intake and out- 
put of fluids.. The patient with a 
chronic heart disease may receive 
digitalis and diuretics that will stim- 
ulate the excretion of fluids accumu- 
lated in the body cavities. The pa- 
tient may require diets limited in 
fluid or poor in salt and the practical 
nurse should be keenly aware of 
these limitations. She should be 
trained to administer insulin for 
diabetic patients requiring insulin 
therapy. 


The practical nurse should be 
trained to observe the signs and 
symptoms of complications in bed- 
ridden patients. All of us can ap- 
preciate the serious results of the un- 
noticed and untreated bedsore. The 
observation of the practical nurse 
should be a matter of record and the 
clinical data for each patient should 
not be complete unless her observa- 
tions are recorded with painstaking 
care, 

In the days that lie ahead, it will 
be necessary for minds to get to- 
gether to work out the fundamental 
relationships between the professional 
nurse and the practical nurse. What 
ratio shall prevail between the groups 
working together? Can we estab- 
lish a ratio on the strength of our 
present experience and knowledge or 
does the subject require further 
study? 


Where Will Practical Nurse Fit in? 


What will be the réle of the prac- 
tical nurse in the nursing programs 
in health and welfare institutions of 
all types—the acute, the chronic, the 
convalescent, the public, the volun- 
tary and the proprietary? Will the 
economic laws that govern the dis- 
tribution of services and supplies in- 
fluence the practical nurse to assume 
greater responsibility in meeting the 
nursing needs of the sick? 

What steps need to be taken to re- 
cruit enough women of the right sort 
for training as practical nurses in 
preparation for bedside service! Will 
the relationships between the profes- 
sional nurse and the practical nurse 
be so precise that rigid inflexibility 
will be the rule or will there be a 
degree of latitude within defined lim- 
itations that will permit these groups 
to work side by side in harmony, 
mutual understanding and respect? 

The answers to these questions 
should be sought as quickly as pos- 
sible to avoid what may otherwise 
develop into circumstances that are 
rich in confusion and misunderstand- 
ing and packed with potential harm 
to the sick, who must not be made 
innocent victims in a situation that 
is not of their making or under- 
standing. 

The thinking that must be done 
and the actions that must be taken 
should be inspired by cool, level- 
headed leaders whose capacity to act 
in the face of emotional and senti- 
mental pressures will strengthen the 
approach to these problems. 


The MODERN HOSPITAL 








$13,0 
Surplu 
Sold 

B 


WasHI 
Property 
16 with 
the Presi 
Heller, t 
Senator ¢ 
third pla 
man. 

Surplu: 
is estima 
000,000,0 
Reconstrt 
Procurerr 
Departm 
and War 
ventories 
000. The 
be the | 
property. 

The T 
accountec 
worth of 
Surpluses 
by Treast 
cellaneou: 
chiefly s 
($7,600,0' 
500,000) ; 
000). 

In hea 
committe 
Decembe: 
followed 
tion of 
agency lis 
The majc 

The ck 
the Treas 
mittee “‘y 
of surgic: 
declared 
might 
years of 
instrumer 


House 


Wasun 
funds am 
printing r 
December 
tions con 
Administ 
would be 
to receive 
Planning. 
Chief E3 
when the 


Vol. 64, Ne 





val 
at 


ire 


ne 


el- 
ict 
ti- 
he 


AL 





HEADLINE NEWS 











$13,000,000 Worth of 
Surplus Goods 
Sold by Treasury 


By EVA ADAMS CROSS 


Wasuincton, D. C.— The Surplus 
Property Act became effective December 
16 with confirmation by the Senate of 
the President’s appointees, Hurley and 
Heller, to the Surplus Property Board. 
Senator Guy M. Gillette is slated for the 
third place on the board and as chair- 
man. 

Surplus war property at the war’s end 
js estimated to be approximately $100,- 
000,000,000. The four disposal agencies, 
Reconstruction Finance Corporation, the 
Procurement Division of the Treasury 
Department, U. S. Maritime Commission 
and War Food Administration, held in- 
ventories October 31 totaling $708,737,- 
000. The War Department continues to 
be the largest source of surplus war 
property. 

The Treasury Procurement Division 
accounted for more than $13,000,000 
worth of the total disposals in October. 
Surpluses ready for disposal in October 
by Treasury Procurement included: mis- 
cellaneous manufactured end products, 
chiefly surgical and medical supplies 
($7,600,000); furniture and fixtures ($3,- 
500,000); drugs and medicines ($2,900,- 
000). 

In hearings held before the Senate 
committee on small business in mid- 
December to inquire into the methods 
followed by the Treasury in the disposi- 
tion of surplus consumer goods, this 
agency listed some 78 classes of property. 
The majority listed are in great demand. 

The chief of the research division of 
the Treasury Procurement told the com- 
mittee “we are told that large amounts 
of surgical instruments are going to be 
declared surplus’—a surplus which 
might represent as much as_ two 
years of normal production of surgical 
instruments. 





House Refuses Funds 


_ Wasuincton, D. C.— Congressional 
tunds amounting to $75,900,000 for blue- 
printing needed public works were denied 
December 6 by the House appropria- 
tions committee. The Federal Works 
Administrator had said that hospitals 
would be among federal works projects 
to receive first consideration in postwar 
planning. The recommendation of the 
Chief Executive will be reintroduced 
when the new congress convenes. 
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Winners of The Modern Hospital 
Architectural Competition Announced 


Fisher and Fisher, architects, of Den- 
ver, and Lunden and Dixon, architects, 
of Los Angeles, were picked as the win- 
ners of the first prizes of $1000 each in 
The Mopern Hospitar architectural 
competition by the judges who met in 
Hampshire House, the nurses’ home of 
Wesley Memorial Hospital, Chicago, on 
December 11 to 13. The Denver entry 
was for a 40 bed general hospital and the 
Los Angeles entry was for a community 
health center incorporating a 40 bed 
general hospital. 

A total of 77 designs was submitted 
in the competition. 

Other prize winners were as follows: 
Small General Hospital 

Second prize ($750): Basil Yurchenco, 
Harvard Graduate School of Design, 
Cambridge, Mass. 

Third prize ($500): H. P. Van Ars- 
dall, architect, Cincinnati. 

Honorable mentions ($100 each): 
Robert J. Reiley, architect, New York 
City; Janet and Milton H. Caughey, 
architects, West Los Angeles, Calif., and 
George Blumenauer and _ Associates, 
architects, and Paul H. Fesler, hospital 
administrator, Oklahoma City, Okla. 
Community Health Center 

Second prize ($750): Roslyn Ittelson, 
designer, and Leonard Greenburg, M.D., 
public health officer, New York City. 

Third prize ($500): Fisher and Fisher, 
Denver 

Honorable mentions ($100' each): 
Laurence P. Johnston, architect, Evans- 
ton, Ill.; E. Todd Wheeler, architect, 
Wilmette, Ill.; L. Forster, architect, 
Toronto, Ont. 

In addition the jury picked out four 
other hospital designs to which special 
commendation was given but no prizes. 
These designs are by David Aaron, In- 
stitute of Design, Chicago; Harrison 
Gill, architect, Chattanooga, Tenn., John 
C. Harkness and Charles D. Wiley, 
architects, Washington, D. C., and Ed- 
ward J. Toole, architect, Hingham, Mass. 

The judging was carried on by a jury 
composed of Marshall Shaffer, chairman, 
chief hospital architect, U. S. Public 
Health Service, Washington, D. C.; Dr. 
Fred G. Carter, administrator, St. Luke’s 
Hospital, Cleveland; Graham Davis, hos- 
pital consultant, Kellogg Foundation, 
Battle Creek, Mich.; Mies van der Rohe, 


professor of architecture, Illinois Institute 


| of Technology, Chicago; Nathaniel A. 








Owings, architect, Chicago and New 
York City, and Addison Erdman, archi- 
tect, New York City. Carl A. Erikson 
was architectural adviser. 

The jury made a general report on the 
entire competition and specific reports 
on the individual prize-winning entries. 
The individual reports will be published 
along with the plans in the March and 
April issues. The general report is as 
follows: 

“1. A 40 bed hospital is, perhaps, the 
most difficult design problem that could 
be given to the contestants. It is neither 
a very small job nor a large complete 
hospital. Hence, it requires the most 
careful planning to include everything 
that is necessary and yet to keep capital 
investment and operating expenses under 
control. 

“2. The jury was inclined to stress 
ease of operation and a minimum re- 
quirement of personnel in so small a 
hospital. In the light of this emphasis, 
many excellent plans, thoroughly devel- 
oped in all details, could not be given 

(Continued on Page 68) 





Dingell Seeks Early 
Hearing on Health Bill 


Wasuincton, D. C.—Promising soon 
to submit a comprehensive plan for 
broadening and improving the social se- 
curity system, the President signed De- 
cember 16 the bill which holds the old 
age insurance pay-roll taxes at 1 per cent 
each on employer and employe for at 
least another year. A. J. Altmeyer had 
urged an increase now. 

Backed by the A. F. of L. and C.I.0., 
Senator Wagner, sponsor of the original 
Social Security Act in 1935, fought the 
proposed freeze. Representative Dingell 
of Michigan has announced that he will 
seek a full hearing early in the new Con- 
gress on the Murray-Dingell Bill which 
has been pending for a year and a half 
and which proposes among other things 
to establish a federal system of medical 
and hospitalization benefits. Moreover, 
it would extend coverage to some 20,- 
000,000 persons now unprotected—agri- 
cultural workers, domestics and persons 
in nonproft institutions. 

It is reliably reported here that three 
other social security bills will be intro- 
duced early in 1945, Senator Pepper be- 
ing the sponsor of one. 
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Recommend Higher 
Compensation for 


Illinois Hospitals 


The advisory committee to the IIlinois 
Public Aid Commission recommended 
on December 13, and the commission 
has adopted, a proposal that the com- 
mission pay hospitals for the care of 
recipients of old-age assistance and blind 
assistance on a basis similar to the 





E.M.I.C. program but at 85 per cent of 
the E.M.I.C. reimbursable rates. 

This will probably give Illinois hos- | 
pitals reimbursement at a little less than 
cost for these patients but the rate is 
higher than the amount now being re- | 
ceived from welfare agencies. 

It is expected that most of the hospital | 
bills under this new program will be 
paid by the commission itself rather than | 
by local welfare officials. Father John W. 
Barrett, diocesan director of Catholic | 
hospitals, Chicago, is chairman of the | 
hospital advisory committee. | 





Approve Applications 


for Nursing Facilities 


Wasuincton, D. C.—Between 14,000 
and 15,000 nurses’ beds will be available | 
as a result of construction applications | 
for new nurses’ homes, the U. S. Public 
Health Service estimated on November 
15. 

Two hundred and forty-one applica- 
tions, representing about 13,088 nurses’ 
beds, have been approved by the Presi- 
dent for Lanham subsidy. Of these 160 
include training facilities; 81 are for 
housing quarters only; 172 provide for | 
construction, and 69 for purchase, lease | 
or renovation of existing buildings. | 

Federal funds provided totaled $17,- 
317,369; applicants’ contributions, $8,- 
106,913; the total cost was $25,424,282. 
These figures cover the period from Sep- | 
tember 1943 to Nov. 1, 1944, which dates 
mark the beginning and end of the time | 
during which Lanham funds were avail- | 
able for projects connected with the 
Bolton Act. 

During this same period, besides these | 
Lanham projects, a limited number of | 
applications for priorities only has been | 
filed with the War Production Board in | 
connection with nonfederally financed | 
facilities for student nurses. About 50 | 
such applications have been cleared with | 
the U. S. Public Health Service. Of this | 
number, approximately 40 applications, 
involving almost 1500 nurses’ beds, were 
endorsed by the district offices of the | 
Public Health Service following field in- 
vestigation. Approximately 30 of these 
applications, providing about 1000 | 
nurses’ beds, have been accorded priori- 
ties for construction by W.P.B. 
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Somervell Reports 
on Activities of 


Army Service Hospitals 
By EVA ADAMS CROSS 


Wasuincton, D. C.—More than a 
third of the nation’s medical personnel 
and facilities have been mobilized in the 
Army Medical Corps to look after the 
health of the men and women in the 


Army, says Lt. Gen. Brehon Somervell, | 


commanding general, A.S.F., in a report 
made public recently. 

During 1944, the report declares, 100,- 
000 patients were evacuated from over- 
seas, of whom about 90 per cent were 


| returned by sea. The Army had 17 hos- 


pital ships in service by the end of the 
fiscal year and 11 under construction for 
delivery within a few months. On June 
30, 1944, the Army Service Forces had in 
operation 60 general hospitals scattered 
throughout the United States with a 
total capacity of 100,000 beds. 

Of the 60 hospitals, 44 specialized in 
particular treatment; 19 were neuropsy- 
chiatric centers; 18, neurosurgery; a lim- 
ited number specialized in radium ther- 
apy, others in plastic surgery, and some 
in ophthalmologic surgery. 


St. Louis Plan Starts 


Negro Health Work 


To carry on health education work 
among the 180,000 Negroes of St. Louis, 
Group Hospital Service has employed 
Mrs. John T. Clark, former dean of 
women and associate professor of Stowe 





Teachers College, St. Louis. She joined 
the public education department to work 
with Negro groups. 

Another interesting development was 
the transfer by Group Hospital Service | 
of more than 4000 contracts covering | 
approximately 9000 persons from its plan 
to the Group Hospital Service of Kansas | 
City. The boards of trustees of the two | 
plans reached agreement on this transfer | 
in the belief that the residents could be 
better served from Kansas City. 
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| Cinchona Trees Discovered 


_ Nursing Scholarships Given 


Five Year Health, 
Sanitation Program 


Launched in Liberia 


Wasuincton, D, C.—An_ all-Negry 
mission of 11 Americans will launch , 
five year health and sanitation program 
in Liberia, West Africa, the U. S. Py} 
lic Health Service announced Novembe; 
a. 

Created by the U.S.P.H.S. in coopera. 
tion with the State and War depart. 
ments, the mission includes physicians 
nurses, entomologists and engineers. The 
division of cultural cooperation, Depart. 
ment of State, is contributing funds ty 
be used for the improvement of nursing 
education, a program which will be up. | 
der the jurisdiction of the mission. Fe. 
lowships for the medical training of I; | 
berians in this country will be provided 
by the Rockefeller Foundation. 

The nursing education program will 
include instruction in bedside nursing 
and public health nursing, including 
midwifery. In addition, training will be 
provided for hospital attendants, medical 
practitioners and attendants. 

Dr. John Baldwin West, senior sur. 
geon, U.S.P.H.S., formerly a major in 
the Army Medical Corps, heads the mis. 
sion. 





Wasuincton, D. C.—From the Office 
of the Coordinator of Inter-American 





Affairs comes the news that Peruvian } 
explorations for cinchona trees, source 
of quinine, are reported to have located | 
stands in forest areas extending over 
28,000,000 acres on the eastern slope of 


| the Andes. Simultaneously, Peru has be | 


gun a broad program of reforestation in } 
the Tambopata Valley, source of the J 
richest and most valuable cinchona in| 
this country. 





¢ 


; 
Wasninoton, D. C.—Gift scholarships | 


| for student nurses, totaling $226,772.55, § 
| are listed in a “Report of Campaigns? 
| 1943-44” that has been received from 


the General Federation of Women’s} 
Clubs. The program was undertaken 
in cooperation with the American Red§ 
Cross and the National Nursing Coun 
cil for War Service. Every state in the 
Union, as well as Alaska, made sizable 
contributions, California leading all the 
rest with almost $40,000. Among other 
states making large donations toward 
nursing education were Michigan, Mis 
souri, Pennsylvania and Texas. Loa 
scholarships were made by 25 states and 
the District of Columbia. This sum 
amounted to $41,061.35. 
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Navy Evtablahes 
School to Train for 


Air Evacuation 
By EVA ADAMS CROSS 


WasuincTon, D. C.—Establishment at 
Alameda, Calif., of the Navy School for 
Air Evacuation of Casualties was an- 
nounced December 12 by V/A Ross T. 
McIntire, surgeon general of the Navy. 

Launched in mid-December, the 
school’s first class consisted of 24 nurses 
and 24 pharmacist’s mates. Upon com- 
pletion of training, which will include 
flight indoctrination within the continen- 
tal limits, the nurses and hospital corps- 
men will report for duty with an air 
evacuation task unit with the fleet in 
the Pacific. 

In addition to its regular flight and 
ground personnel, each 12 plane squad- 
ron will operate with the following 
medical personnel: one flight surgeon, 
24 flight nurses, one hospital corps of- 
ficer, 24 pharmacist’s mates. 





Public Favors Health Care 





Under Social Security | 


| 


Sixty-eight per cent of the public fa- | 
vors extending social security to cover 
doctor and hospital care and 67 per cent 
would be willing to pay $3 a month if 
complete doctor and hospital care could 
be assured for themselves and their 
families any time in the future. These 
facts were revealed in a national survey 
completed by the National Opinion Re- 
search Center of the University of Den- 
ver and published on November 18. 

The survey, made in collaboration 
with the Physicians’ Committee on Re- 
search, Inc., New York City, also shows 
that 55 per cent would rather pay doctor 
insurance in advance, while 58 per cent 
think it is a good idea if 2% per cent 
were taken out of people’s pay checks 
for social security in place of the present 





1 per cent, to pay for this service. 

Of those who hold any opinion on the 
subject, 64 per cent prefer the social se- 
curity method to private insurance plans. | 
Of all persons surveyed, 41 per cent ap- 
proved the Wagner-Murray-Dingell Bill 
(51 per cent of those with opinions). 





Red Cross Seek Aides 


Wasuincton, D. C.—The Red Cross 
appealed December 1 for 29,691 addi- 
tional volunteer nurses’ aides to meet 
immediate hospital needs. The District 
of Columbia needs 250 daytime aides; 
Maryland needs 217 daytime aides and 
107 evening aides, and Virginia wants 
444 daytime aides and 75 evening aides. 
Quotas are based on estimates by local 





chapters of hospitals all over the United 
States. 
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Physicians Express Divergent Views 


on Compulsory Health Insurance 


Wasuincton, D. C.—Sharp differ- 
ences of opinion on compulsory health 
insurance were expressed at a conference 
on problems of medical care held here 
on December 8 and 9. Marjorie Shearon 
of the U. S. Public Health Service, 
speaking as an individual, said that any 
attempt to cover 90 per cent of the popu- 
lation with compulsory health insurance 
would destroy private practice. 

Dr. Franz Goldman of the Yale Uni- 
versity School of Public Health, on the 
other hand, told the 150 delegates that 
the American people could get far better 
medical care for the money they are now 
spending if payments were regulated 
under a national health plan. Doctor 
Goldman criticized Blue Cross plans for 
inadequate coverage. 

The meeting was held under the 
sponsorship of the Physicians’ Forum, a 
group of liberal doctors who oppose the 
A.M.A. policy on medical care. 

_ Taking sharp issue with the “isolation- 





ists” in medicine, Dr. Ernest P. Boas, 
chairman of the Physicians’ Forum, 
called for a cooperative effort among 
physicians, labor and consumer groups 
to map out a program that would ensure 
high quality medical service at an 
equitable cost. Doctor Boas is assistant 
clinical professor, College of Physicians 
and Surgeons, Columbia University. 

Fundamental research is likely to pro- 
vide economies in the distribution of 
medicine as well as to improve the 
quality of medical care, according to 
Dr. Alan Gregg, director of medical 
sciences for the Rockefeller Foundation. 
He urged adequate pay and freedom for 
research workers in any national health 
program but stressed that fundamental 
medical research should be connected 
with clinical work. 

Representatives of the Army and of 
consumer, medical, labor, business, pub- 
lic health and welfare groups attended 
the conference. 








Hearings on Medical Research 


Wasuincton, D. C.—Hearings on the 
role of the federal government in pro- 
moting research in health problems were 
held December 14 and 15 before the Sen- 
ate Subcommittee on War-Time Health 
and Education. The federal government 
has mobilized and financed medical re- 
search on a large scale in this and other 
wars because of its great importance in 
national defense and in the conduct of 
the war. The question brought up in 
the hearings was whether the federal 
government should continue in time of 
peace to offer assistance through grants 
to universities and in other ways to fa- 
cilitate progress against disease through 
research. Many medical authorities pre- 
sented their views at the hearings. 





Shift Medical Corps Command 


Wasuincton, D. C.—Y/A Ross T. 
McIntire announced November 20 the 
appointment of Capt. William J. C. Ag- 
new as assistant chief of the Bureau of 
Medicine and Surgery. Captain Agnew 
succeeds R/A Luther Sheldon Jr., who 
has held the post since June 1940. Ad- 
miral Sheldon will be medical officer of 
the Fifth Naval District at Norfolk, Va. 
Another shift brings to Washington 
R/A George C. Thomas who will head 
the newly established professional di- 
vision in the Bureau of Medicine and 
Surgery. This division contains the hos- 


| pital branch. 





Urge Perpetuation of 
O.S.R.D. After the War 


Wasuincton, D. C.—That the Office 
of Scientific Research and Development 
will go out of business after the war 
seems unlikely from the interim report 
November 24 of a House select commit- 
tee. Hearings were begun November 21 
before this committee on the subject of 
postwar research and development. Since 
they were not completed by the 78th 
Congress the hearings will probably be 
continued in the new congress. 

President Roosevelt’s letter to Vanne- 
var Bush, director of O.S.R.D., and the 
urgency of Army and Navy testimony 
will exert pressure for the postwar estab- 
lishment of an independent research 
agency or the transferral of the Office of 
Scientific Research and Development to 
an old line agency. 





Conventions to Be Curtailed 
The convention curtailment program 


of O.D.T. is to be continued during the 
first quarter of 1945 it was announced 
on October 27 by E. J. Connors, assistant 
director. Convention-holding organiza- 
tions were asked to cancel any meetings 
scheduled before April 1. Hotels were 
urged to warn delegates to conventions 
held in spite of the government request 
that they cannot guarantee reservations 
as “military and civilian travelers serving 
the war effort must be accommodated 


| first.” 
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Architectural Contest 


Winners Announced 
(Continued From Page 65) 


awards because the jury thought that 
they would be uneconomical in op- 
eration. 

“3. Throughout the plans submitted 
there were an unusually high level of de- 
sign shown by the contestants and, gen- 
erally, a surprisingly good grasp of the 
elements and organization required in 
hospital planning. This indicates that 
there are many competent architects who 
are interested in hospital design who 


. have no previously established national 


reputation in this field. 

“4. The trend of exterior design was 
definitely toward modern work. Func- 
tional and asymmetrical plans, flat roofs, 
extensive fenestration, careful orienta- 
tion, flexibility in planning, economy of 
materials (particularly in the elimination 
of unnecessary exterior decoration) indi- 
cate this trend. However, the jury itself 
was well balanced between the tradition- 
al and the modern in design and each 
type had a fair hearing. 

“5. Curiously enough only one of the 
first twelve prize winners was associated 
with a hospital consultant. None of the 
four entries receiving special commenda- 
tion (but no prizes) had a hospital con- 
sultant as a part of the team.” 

It was also pointed out that the West, 
Middle West, South, East and Canada 
were all represented among the prize 
winners. No entries from outside the 
United States and Canada were received 
before the judging began. 





Approves Veterans Hospital 
Wasuincton, D. C.—The recommen- 
dation of the Federal Board of Hospital- 
ization that 300 acres of ground and 
school facilities at Tomah, Wis., be 
turned over to the Veterans Adminis- 


_ tration for use as a neuropsychiatric hos- 


pital was approved by the President No- 
vember 30. The Veterans Administra- 
tion plans to build a 1328 bed hospital 





costing $4,880,000 on this site. The hos- 
pital will serve parts of Wisconsin, Iowa | 
and Illinois. 





New House Organ Issued 
The first issue of the Lamp was pub- | 


lished recently by the Norwegian-Amer- | 
ican Hospital in Chicago. The seven | 
page booklet is devoted to the interests | 
of the hospital and the first issue for | 
December and January contains news | 
notes about new and former staff mem- 
bers, the activities of the women’s auxil- 
iary and an article on colds by Dr. | 
Eugene Kronmiller, medical resident. | 
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Urges Recruiting of Women 


as Medical Students 


Wasuincton, D. C.—Medical schools 
and colleges should engage immediately 
in a recruiting campaign to enroll 
women students to help meet the im- 
pending serious shortage of trained med- 
ical personnel, Dr. Martha M. Eliot, 
associate chief, Children’s Bureau, de- 
clared in a recent statement. 

In some medical schools the quota 
systems, which have limited the number 
of women accepted to a certain propor- 
tion of the men students admitted, are 
being done away with, Doctor Eliot 
pointed out. It would be well, she urged, 
if all schools would modify their admis- 
sion requirements in this same way. 
Furthermore, scholarships should be 
offered to women. It was considered a 
good investment to send young men to 
medical schools at public expense. Is 
there any reason, the associate chief of 
the Children’s Bureau asked, why finan- 
cial help should not also be extended to 
our young women? 

Many women, she believes, would be 
willing to go into the rural areas where 





doctors are so badly needed, if hospi- | 


tals and health centers could be made} USC | 
_ lict in duty as an excuse for not releasing 


available. 





Gas Mask for Head Injuries 


WasuincTon, D. C.—A gas mask de- 
veloped by the chemical warfare service 
of the Army to protect head wound pa- 
tients from war gas is now in produc- 
tion. It is designed for use in hospitals 
or other places which are subject to gas 
attacks and which contain patients with 
bandaged heads, faces or jaws. The mask 
consists of a silk-like plastic hood to 
which an air purifying canister and an 
outlet valve are attached. The mask is 
pulled over the head like a sack, a flex- 
ible window providing clear vision. 





Interest in Labor Dispute Grows 
Because of its serious implications, the 


Army Nurse Ratio 


Is | to 22 Patients 
Although the Army Nurse Corps has 


an authorized ratio of 1 nurse to 15 pa | 


tients in the United States and 1 to ]2 
overseas, the present supply of nurses js 
sufficient to maintain only about 1 to 20 
or 22 in this country, according to a 
statement on November 27 by Virginia 
M. Dunbar, director of the nursing sery- 
ice of the American Red Cross. This 
statement, together with much other ma. 
terial on the shortage of nurses in the 
Army, was circulated by the National 
Nursing Council for War Service. 
“More than 50,000 nurses out of a pro- 
fession with some 265,000 active mem. 
bers have already volunteered for Army 
and Navy service,” states Elmira B, 
Wickenden, executive secretary of the 
council. “Nurses are doing their part in 
a big way. But the public, doctors and 
hospital administrators must cooperate 
more extensively in substituting more 
nonprofessional care on the home front, 
We must continue to press all nurses to 
enter essential positions and those classi- 


— 





eee 


| 


fied as 1A to enter service. But hospital | 


administrators should be careful not to 
use the fact that a few nurses are dere. 


enough of those who want to join the 
Army or Navy.” 
In connection with the drive, Maj. 


| Gen. Norman T. Kirk called attention 





labor dispute involving four New York | 


hospitals, in connection with which the 
War Labor Board has recently issued a 


| directive order, is attracting nationwide 
| interest. At a recent directors’ meeting, 
| the New York State Hospital Associa- 


tion voted to submit application to ap- 
pear at the proceedings as a friend of 
court. Such a request was made previ- 
ously by the Greater New York Hos- 
pital Association. In addition, the Amer- 
ican Hospital Association has advised 
the New York group that through its 
Council on Government Relations it 
would take any steps necessary for the 
best interests of the entire hospital field. 





to the fact that nurses serving in the 
Army are gaining priceless experience 
that will put them in the foremost ranks 
of their profession after the war. 





Evanston Seeks $500,000 


Evanston Hospital, Evanston, IIl., an- 
nounced December 14 the start of a 


$500,000 fund-raising campaign to pro~ 


vide needed additional bed space and fa- 
cilities for an expanded program of med- 
ical education in collaboration with 





a ne 


RE > GENS 


Northwestern University. The announce- | 


ment was made at the time of the annual 
meeting by Robert T. Sherman, presi- 
dent. Mr. Sherman also announced that 
$20,000 toward the goal had already 


been received. 





Wisconsin Group to Meet 


The annual mid-winter conference of 
the Wisconsin Hospital Association will 
be held January 18 at Hotel Schroeder 
in Milwaukee. Hospital personnel, ad- 
ministration, postwar planning and pub- 
lic relations will be discussed. Featured 
speakers will be Dr. Peter Ward, newly 
elected president of the A.H.A., and 
Graham Davis, hospital director of the 
W. K. Kellogg Foundation. 
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The Doctors Built It 
To Bring Patients Back to Health 


NEW 200 bed hospital was 

opened in Seattle in mid-Octo- 
ber. It is owned by the King 
County Medical Service Corporation 
and is fittingly called the Doctor’s 
Hospital. 

The building is centrally located 
within a few blocks of most of the 
other large hospitals in the city and 
is only five or six blocks from the 
central business district. Although 
the site was limiting in that it was 
on a hillside, ingenious advantage 
was taken of this fact by the use 
of staggered levels, making it pos- 
sible for the maximum number of 
the rooms to command a view of 
Puget Sound, with the beautiful 
Olympic Mountains as a backdrop. 

Because of war-time restrictions 
on the use of reenforced concrete 
and elevators, a horizontal plan was 
absolutely imperative. This enabled 
the architect to place the various 
entrances in the wings to which they 
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Above: View of 
the kitchen serv- 
ice court showing 
one solarium with 
a portion of the 
sundeck above it. 
Right: A section 
of the main lobby 
which is entered 
from a quiet sec- 
ondary street. 


GEORGE W. STODDARD 
George Wellington Stoddard and Associates 
Architects and Engineers, Seattle 
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belong. The entrance for the de- 
livery of all heavy goods and fuel 
was placed in the basement level; 
the emergency and doctors’ entrance, 
in the emergency wing, and the food 
delivery, in the kitchen wing. 

The main entrance is on a quiet 
secondary street. Above the entrance, 
between high columns, are five cast 
stone sculptured panels depicting in 
simple, stylized form some of the 
functions carried on in the hospital. 
Parking space for this main en- 
trance is taken care of by the de- 
velopment of property immediately 
west of the emergency and doctors’ 
entrance. 

Doctor’s Hospital was designed to 
bring patients back to health. This 
thought was uppermost in the mind 
of the architect and is demonstrated 
by the use of rows of large windows, 
a cheery and varied color scheme 
and sound deadening. The rooms 
are placed so that all will receive sun 
some time during the day. Each is 
lined with a row of large, low win- 
dows and is decorated with colorful 
print draperies and _ upholstered 
chairs in a contrasting color. Every 
attempt has been made to make the 
rooms seem as home-like as possible. 

The nursery walls are painted 
pink, so that the babies may be 
admired in a complimentary setting. 
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CMERGENCY § AMBULANCE 
ENTRANCE 


Above: Plan of the first floor showing the entrances to the emergency 
department and the service wing. All administrative offices, the phar- 
macy, minor operating rooms, examining rooms and the kitchen, oi 
teria and dining rooms are on this floor. Opposite Page: The second 
floor houses the maternity and obstetrical department and the medical 
department. The nursery lies between the obstetrical and nursery wings. 
Two rooms where visiting obstetricians may rest have been provided. 


Large solariums are provided off the 
elevator corridors on the second and 
third floors. These have windows 
to the south, with exterior walls of 
glass brick and natural red_ brick. 
The interior walls are of pale green, 
end walls ere taupe and the ceilings 
are peacock green. Bamboo furni- 
ture is used in these rooms. 

Sound deadening is an added com- 
fort and is provided in the labor and 
delivery rooms, pediatric suite, of- 
fices, the main lobby and all rooms 
next to utility and other work rooms. 

An unusual feature of this new 
hospital is the emergency wing, with 
its separate entrance. This entrance 
is the one through which all the doc- 
tors, employes and emergency cases 
are checked in and out. In this wing 
are four examining rooms for the 
convenience and use of doctors on 
emergency cases at times when their 
own offices are unstaffed. This serv- 
ice eliminates the necessity for con- 
fining patients to the hospital until 
after an examination has been made. 
Also included in this wing are the 


blood bank, pharmacy, laboratory 
and emergency operating rooms. 

The elevator lobby forms the hub 
of the main plan. It is adjacent to 
the main entrance on one side and 
to the food preparation department 
on the other, while corridors from all 
wings, on all floors, converge here. 
It is here that the advantage of the 
horizontal, rather than the vertical, 
plan is made plain. The rapid trans- 
portation of food, supplies and pas- 
sengers is assured by the fact that the 
elevators do not have to travel 
through many floors. 

The basement is equipped with a 
complete laundry, since local laun- 
dries are unable to handle more work 
during the war emergency. Although 
it is located below ground, the slope 
of the site made it possible to provide 
these laundry rooms with many win- 
dows and adequate ventilation. A 
large storage room is another con- 
venience to be found in the basement. 

On the second floor are the mater- 
nity wing and obstetrical department. 
The patient’s convenience was again 
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the major consideration in planning 
the location of nursery, maternity 
rooms and obstetrics department. 
The elevator corridor leads directly 
to the obstetrics department where 
the patient is confined in one of the 
three labor or two delivery rooms 
until’ she is delivered. Then she is 
taken into the maternity wing to her 
room. The nursery lies between the 
obstetrics and the maternity wings, 
but a door bars the public from the 
obstetrics department. 

Included in this set-up are two 
sleeping rooms for waiting obstetri- 
cians, connected to locker room, bath 
and obstetrics department by a pri- 


vate corridor. This department has 
its own sterilizing, work and prep- 
aration rooms. 

The remainder of the second floor 
is devoted to the use of medical pa- 
tients. A special pediatrics suite is 
provided, consisting of a separate 
group of rooms set aside for the care 
of children, complete in itself, with 
its own nurse and special bathing 
facilities. 

Each nursing wing throughout the 
hospital is equipped with a treatment 
room for the use of doctors in mak- 
ing examinations and changing dress- 
ings. A flower room, with space for 
vase storage and sink, a bedpan steri- 


lizing closet, a linen room and a 
stretcher and wheel-chair alcove are 
also provided. 

Living quarters for the seven resi- 
dent interns and resident physician 
and surgeon are also located on the 
second floor. Lounge and _ living 
rooms are included in these quarters. 

The third floor is entirely devoted 
to the surgeries and surgical patients, 
together with their related depart- 
ments: cystoscopy, fracture, fluoro- 
scopy and x-ray. Considerable time 
and research were devoted to choos- 
ing the lighting for the surgeries. 
The operating lights are all recessed 
into and flush with the finished ceil- 
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ing and consist of 26 fluorescent tubes 
and six incandescent floodlights, giv- 
ing as close an approximation of 
daylight, with the elimination of 
shadow, as possible. This feature is 
further designed to reduce the heat 
given off by operating lights, with 
the subsequent discomfort to the 
staff. 

From the third floor convalescent 
patients can be taken to a sundeck 
on the roof of the maternity wing. 
This is partially roofed over and 
affords a sweeping panorama of the 
city, Sound and mountains. 

All corridors, basement and serv- 
ice room ceilings and stairways are 
of reenforced concrete. Exterior walls 
are of select common brick. The 
main entrance is of terra cotta with 
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Above: One of the two large solari- 
ums which are located off the ele- 
vator corridors on the second and 
third floors. The exterior walls are built 
of glass brick and natural red brick. 
Center: A section of the main labo- 
ratory showing doors to the blood 
bank, center, and tissue room, left. 
Below: A typical semiprivate room. 
Every effort has been made to make 
the rooms homelike and comfortable. 


the cast stone sculptured panels above 
the doorways. Floors are of asphalt 
tile throughout except in the service 
wing, which has quarry tile; the op- 
erating rooms, which are provided 
with ground terrazzo, and_ bath 
rooms and clean-up rooms, which 
have ceramic tile floors. 

Hard wall, smooth finish plaster is 
provided throughout, with certain 
rooms, such as the labor and delivery 
rooms, completely isolated with 4 
inches of acoustical insulation. All 
corridors and certain specified rooms 
have 1 inch fireproof acoustical tile 
on the ceiling. Surgeries, scrub-up 
rooms, sterilizing rooms and _ baths 
have glazed ceramic tile walls. 

The total cost of the project, ex- 
cluding land, was $650,000; this fig- 
ure includes $130,000 for heating and 
plumbing; $190,000 for other fixed 
equipment, and $70,000 for expend- 
able equipment. There are 93,000 
square feet of floor space, giving a 
cost of approximately $7 per square 
foot, and 200 beds, giving a cost of 
$3250 per bed. The cost of the land 
was $55,000. 
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An Employer Eyes the Blue Cross 


HOPE it will be understood at 
the outset that I am not an au- 
thority on hospitalization plans. Of 
their internal workings I know little 
or nothing, nor am I familiar with 
their financial setups, their experi- 
ence statistics. I speak entirely as a 
user of the plan, personally and from 
the point of view of the employer. 
I do not think it an exaggeration 
to say that hospitalization insurance 
as represented by the Blue Cross is 
ahead of the times. In other words, 
there still remain many skeptics as 
to its necessity and _ practicability, 
particularly as the plan applies to 
employer participation. 

Many employers still believe their 
responsibility to their employes ends 
when they have paid them for serv- 
ices rendered. The employes’ per- 
sonal problems, these employers will 
contend, are their own. Theirs is the 
job of budgeting their affairs so that 
they can take care of sickness, acci- 
dent, emergency operations and the 
other exigencies of health every fam- 
ily must face sooner or later. 


Payment Is Not Enough 


Those who face personnel and 
the problems of employe morale 
squarely, however, have long real- 
ized that it is not sufficient to pro- 
vide pleasant surroundings for work, 
clean restrooms and pleasant lunch 
rooms. They know from experience 
that the employe who comes to work 
in tt: morning bowed down by wor- 
ties back home cannot be a con- 
tented employe and certainly is not 
an efficient one. 

Just plain common sense should be 
sufficient to indicate that mere work- 
ing conditions are not in themselves 
the cure for our social ills. Why 
does a man work anyhow? To sup- 
port himself and his family. Its 
welfare is his constant concern and, 
if it is jeopardized by lack of funds 
or by his inability to provide proper 
medical attention, his concern is 
bound to be reflected during his 





Presented at a meeting of Blue Cross plan 
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working hours. His production falls 
off. He becomes unhappy. 

It is doubtful if compensation even 
higher than the high standards set 
by American industry would be suf- 
ficient to meet the needs in this par- 
ticular instance. Other factors play 
a tremendously important part in the 
distribution of the average family 
income which make the need for 
insurance all the more imperative. 

For one thing there is the keen 
competition for every dollar the 
wage-earner brings home each week 
in his pay envelope. Nowhere in the 
world is this competition so keen. 
Every hour of the day the radio 
urges its listening millions to buy 
this and to buy that. Each passing 
day finds science and invention pro- 
ducing something new for the com- 
fort and convenience of the Amer- 
ican public and the best brains of 
American industry try by every con- 
ceivable means to convince the public 
that these products are a necessity. 

And who is there who would dare 
say in this day and age that any of 
the articles offered represents an 
extravagance? The selling job has 
been a good one. The average Amer- 
ican believes without fear of contra- 
diction that these things are his right. 
The advertising copy writers and 
sales managers of American industry 
have convinced him that this is so. 

He is exposed wherever he turns 
to this terrific competition for his 
dollar and strong indeed is the 
family that can resist it. 

Second, it is undeniable that the 
average man cannot, even if he were 


to set aside a definite amount of 
money each pay day for such pur- 
poses, anticipate the extent of the 
emergencies that may be visited upon 
him. The most thrifty and the most 
careful are constantly being thrown 
completely off financial balance by 
the unexpected accident, the sudden 
and violent illness of himself, his 
wife and his children, with the result 
that he either has to go into debt, 
has to dig inordinately into his sav- 
ings or fails to obtain the proper 
kind of medical attention. In any 
event the experience is bound to have 
its effect on him as a human being 
and as a producer. 


There's Always Human Nature 


Third in this list is what is com- 
monly referred to as human nature, 
and we don’t pay enough attention 
to human nature. Take any group 
of employes and you are bound to 
find some, no matter how well inten- 
tioned they are, who simply are in- 
capable of managing their affairs 
eficiently. For them even minor 
emergencies can readily turn into 
tragedies that can change their 
whole outlook. 

Finally, we might as well face the 
fact that this country has been ex- 
periencing a social revolution of 
mighty proportions. For the last 
twelve years the people of America 
have been sold on the idea of security 
as a fundamental right. In millions 
of minds, this right has become as 
fundamental as the right of franchise 
or the right of free speech. 

The American working man today 
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believes not only in the opportunity 
offered by the American system. He 
has been taught to believe that he 
has a right to a job, to certain condi- 
tions of work as related to hours, 
to a minimum scale of wages and 
to protection against the so-called 
rainy days his forefathers used to 
protect themselves against. He now 
believes in these things implicitly 
and, what is more, he has developed 
the ways and means through unions, 
through politics and through pres- 
sures of one kind or another to get 
them. 


New Deal Saw the Trend 


This development cannot be at- 
tributed in its entirety to the New 
Deal. Rather, it should be said that 
the New Deal rode into its present 
position by taking full advantage, 
by seizing leadership in this trend, 
and the trend will not pass with any 
change in political parties. The 
American working man has felt his 
own social strength. He has had a 
taste of social security, and unless I 
miss my guess he is going to have 
more of it. 

All of which, of course, ties in 
closely with this thing we call private 
enterprise. Basically, I think the 
working man is for private enter- 
prise and he will continue to be 
for it so long as private enterprise 
provides those things he now believes 
his fundamental right. If the ‘day 
comes when another system will pro- 
vide him more, he will probably 
change. And this is no idle warning. 
It is written and underscored time 
and time again in the experience of 
recent years. Either private enter- 
prise will take the initiative in a 
broadened social outlook or a new 
system will replace private enterprise. 

Of course, the matter of health 
insurance is but one of the elements 
in this whole social problem. I speak 
from considerable personal experi- 
ence when I say that recognition of 
the jroblem of health makes for 
happier relationship between em- 
ployer and employe, increases efh- 
ciency and solves many a difficult 
personnel problem. 

The Allentown Call-Chronicle is 
a compact organization and, I be- 
lieve, fairly typical. In normal times 
we employ between 300 and 350 full- 
time employes, including clerical 
help, salesmen, reporters and skilled 
mechanics. 

Their average pay is well above 
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that of the general run of industry 
in the Lehigh Valley. Many of our 
people own their own homes. Most 
of them are of solid, substantial, 
thrifty, conservative Pennsylvania 
German extraction. 

Frankly, we have been under no 
particular pressure to institute any 
sort of health program, although 
some of our unions have discussed 
the matter from time to time, but a 
great many of our personnel prob- 
lems could be traced directly to the 
incidence of sickness. 

The management of the Call- 
Chronicle has always been sympa- 
thetic in the matter of employe prob- 
lems. But, as so often is the case, 
the trouble had already started before 
anyone could get to the root of it. 
Frequently, distraction, carelessness, 
absenteeism and even heavy drink- 
ing could be tracked straight back 
to a heavy hospital or doctor bill 
or to worry about the imminenceé of 
incurring such an obligation. Actu- 
ally, most of them were nothing 
that an advance of $100 or so could 
not correct, but often it was a long 
time before the cause of the trouble 
could be found and the cure effected. 


Bought Life Insurance 


Some years ago as a partial effort 
toward solution, we instituted a pro- 
gram whereby each full-time em- 
ploye was provided at company 
expense with a minimum of $1000 
life insurance. With this went the 
privilege of buying through the pay- 
roll deduction plan health insurance 
in amounts governed by the earn- 
ings of the individual employe. As 
time went on and employes recog- 
nized the value of such insurance, 
more and more of them applied 
for it. 

However, this was not the com- 
plete answer. Health insurance cov- 
ered only the wage earner. It did 
not protect the members of his fam- 
ily. Children would get appendicitis 
and fall out of cherry trees and have 
to have their tonsils removed, and 
wives would have babies and every 
now and then the old man would 
have to go to the hospital for hernia 
or a gall bladder condition. 

So we added the Blue Cross hos- 
pitalization plan of the Lehigh Val- 
ley as a further supplement. But 
even here we ran into good old 
human nature. Even though it was 
available through pay-roll deduction, 
many employes just failed to take 


advantage of the opportunity to se. 
cure themselves against hospital bills, 
They took a chance and chance 
caught up with them. 

As of Jan. 1, 1944, we took the 
last of a series of steps and assumed 
full cost of all three types of insur. 
ance. Today, every full-time employe 
of the Call-Chronicle newspaper en. 
joys at company expense: (1) a 
$1000 life insurance policy, payable 
to a beneficiary of his own choice: 
(2) insurance approximating half 
his salary for a period of thirteen 
weeks for sickness or accident, in 
addition to the customary compen. 
sation insurance required by law, 
and (3) hospitalization insurance 
covering not only the employe per- 
sonally but every member of his 
family if he has one. 

As of today 265 employes and 353 
dependents, or a total of 618  per- 
sons, are enjoying the benefits and 
security of hospitalization insurance. 
In the four and one half years the 
plan has been in operation, there 
have been 65 hospital cases, totaling 
615 days of hospital care. Almost 
$5000 in hospital bills has been paid, 
The average stay has been 9.4 days 
and the average bill, $73.85. 

I am not in a position to furnish 
statistics on the first six months of 
operation under the new plan but, 
since it now covers approximately 
twice as many persons, it is safe to 
assume that the benefits have accrued 
accordingly. Certainly, we have had 
every reason to be delighted with 
the results. 


It's Not the Final Answer 


Frankly, as users and as payers of 
a substantial sum of good hard cash 
to the hospitalization plan, we do 
not believe it is the final answer to 
everything we have been looking for. 
There are still some “bugs” to be 
worked out, and it is to be hoped 
that, as time goes on, as Blue Cross 
plans grow, as their income increases, 
the situation will automatically take 
care of itself. 

As patrons and participants in the 
Hospital Service Plan of the Lehigh 
Valley, we are interested to note that 
there are 81 such plans in operation 
in the United States and Canada, 
with an enrollment of 16,000,000 per- 
sons, 54 per cent dependents and 46 
per cent subscribers. We likewise 
note with interest that the Hospital 
Service Plan of the Lehigh Valley, 
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the oldest in the country, has an 
enrollment of 72,000 in 1500 co- 
operating groups and pays more than 
$26,000 monthly for hospital services 
rendered to its members. As a mat- 
ter of fact, one person out of every 
five in the valley area is already a 
subscriber. 

These figures suggest that hospi- 
talization, for all its fine record of 
expansion in the past, has a bright 
future and that present participating 
groups stand to benefit as the plan 
expands, as is the case in all such 
mutual enterprises. 

It will not be as easy as all that, 
however. Already Blue Cross is de- 
veloping the stiffest sort of compe- 
tition from old line commercial in- 
surance companies. To be honest 
about it, these far larger and older 
institutions with their tremendous 
organizations and background of ex- 
perience have much that is attractive 
to offer the participating employer 
whether he bears the entire expense 
himself or makes health insurance 
available through the pay-roll deduc- 
tion plan. 

In our own instance, it would be 
far simpler in many respects to com- 
bine our entire insurance program 
in a single operation with a single 
company and were it not for the 
fact that we were anxious to go along 
with a local institution, we would 
have considered more than seriously 
the idea of buying our health, sick- 
ness and hospitalization insurance in 
a lump. 


Commercial Firms Compete 


Commercial companies are increas- 
ingly aware of this attractive market 
and, you may be sure, are offering 
many inducements, ranging from 
handsome rebates based on the em- 
ployer’s experience to added _serv- 
ices, such as surgical coverage. 

One of the big selling points of 
Blue Cross sé far as we were con- 
cerned was the fact that we could 
insure not only our employes but 
their families as well. This could 
not be done on a comparable basis 
with the companies with which we 
already were doing business. 

In the matter of servicing, our 
experience with Blue Cross has been 
that it still has far to go to catch 
up with its competition. While it is 
true that hospitalization cases receive 
prompter attention by reason of the 
fact that most of them are in local 
hospitals and can be immediately 
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cleared, it is also true that regular 
insurance companies do provide a 
superior service in the way of litera- 
ture and health guidance. 

The employer who pays the full 
load or the one who carries part of 
it, being human, likes to feel he is 
getting his money’s worth. He won’t 
develop this feeling entirely from the 
reaction of his employes. They will 
not come every three months to 
thank him for hospitalization, for 
in time they take their coverage so 
-much for granted that it becomes an 
unnoticed part of their lives. 

We have suggested from time to 
time that the Hospital Plan of the 
Lehigh Valley prepare attractive 
folders for insertion in pay envelopes 
which will serve as periodic remind- 
ers of the advantages of the services 
and the fact that such services are 
being provided by their employers. 


Give Employe Receipted Bill 


Some concerns of our acquaintance 
make it a practice to provide each 
employe with a receipted bill for 
the insurance he has received. Such 
a practice has a highly beneficial 
effect and should be encouraged by 
the operators of the Blue Cross in 
its own interest as well as in the 
interest of its clients. 

The man in charge of handling 
the details of the plan in our own 
office informs me that the greatest 
misunderstanding arises out of the 
application of the service for diag- 
nostic purposes; in conversation with 
other users he has developed the 
opinion that there could be decided 
improvement in this connection, both 
in the matter of interpreting the 
extent of the service and, possibly, 
in expanding it. .The matter of x-ray 
examinations, it has been repeatedly 
suggested, should be given careful 
attention. 

Participating hospital administra- 
tors with whom I have discussed 
the matter are almost unanimously 
of the opinion that the Blue Cross 
has had a decidedly beneficial effect 
from the standpoints of receipts and 
improvement in the general health. 
At one large Lehigh County hospital 
the average hospital stay has been 
reduced to 11.4 days, considerably 
less than the previous average, and 
an official attributes this to the fact 
that hundreds of persons under hos- 
pitalization plans have taken care 
of their illnesses sooner than they 
might have done under uninsured 


circumstances, with the result that 
they are more easily and quickly 
cured. 

However, hospital men, like sub- 
scribers, are not entirely satisfied. 
Most of them, I am sure, would like 
to see the day come when all extra 
items, such as oxygen, ambulance 
care and special medication, will be 
taken care of by the plan and not 
be charged as extras. This, undoubt- 
edly, will require a unification of 
rates by member hospitals, some of 
which now have several scales of 
special charges depending on 
whether the patient is occupying a 
private or semiprivate room or is a 
patient in the ward. 

By and large, it would be my 
opinion that most subscribers to Blue 
Cross in the Lehigh Valley are 
happy in their connection. Their 
criticisms are comparatively few and 
none of them is violent. They ask 
principally that their hospitalization 
plan be on its toes, first, to broaden 
its benefits wherever possible and, 
second, to improve its service, be 
they direct or educational, as expan- 
sion and facilities will permit. 

Most employers have learned from 
pleasant experience that insuring the 
human body is a common sense 
thing to do, a sound investment in 
employe relations and thoroughly in 
keeping with the times in which 
we live. 


Leaders Deserve Praise 


And for the pioneers in the Blue 
Cross movement who are on the 
firing line, we have the warmest 
praise. Theirs has been the vision 
and the courage to start a great hu- 
manitarian movement, a movement 
that has had a great appeal because 
it is sound, a movement that not 
only has resulted in reducing the 
financial trials and tribulations of 
illness but has had a marked effect 
on the general health of a large seg- 
ment of the public because the sub- 
scribers have no reason to delay 
treatment. 

The Blue Cross has done a job in 
the American way—by taking a ser- 
ious human problem and solving it 
by sound business methods. It has 
given millions a sense of self-sufh- 
ciency and self-respect. The Blue 
Cross, I cannot help but feel, con- 
tinues to make progress and in this 
progress I bespeak the support and 
encouragement of its subscribers and 
the participating hospitals. 
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The Old Folks at Home? 


EDS on porches, beds in corri- 

dors, beds in basements. Two 
beds in single rooms, three beds in 
two bed wards, four beds in three 
bed wards. That’s how occupancy 
bulges in most of the community 
hospitals in America in this year of 
worldwide war. 

The other day we all but stumbled 
headlong into a man’s bed in a hos- 
pital reception room. Those who 
want to visit this man—we didn’t— 
have merely to step in the front en- 
trance, peer around a screen bellied 
by the breeze and there they are, 
sharing their friend’s dubious and 
drafty privacy. No interval to sum- 
mon the bedside smile, no moment 
to rehearse the tactful greeting— 
Eureka, they have arrived! 


Why Occupancy Is So High 


The three readiest explanations 
given for the fact that hospitals are 
often more than 100 per cent occu- 
pied are: (1) the mounting momen- 
tum of human reproduction; (2) 
spreading Blue Cross coverage, and 
(3) high employment and wage 
levels. 

A fourth factor must be taken 
into our accounting if the hospitals 
of southeastern Iowa are typical of 
those in the country at large. These 
rural community or small town hos- 
pitals are half full of old people. 
Chronic disease patients occupy rela- 
tively many rooms; elderly patients 
fret away the long months in frac- 
ture beds; some became home prob- 
lems because they grew incontinent; 
some are sliding downhill mentally 
as well physically; some are no 
longer ill at all but nobody at home 
cares enough to care for them per- 
sonally so they stay on month in and 
month out as hotel guests, with the 
county or the family footing the bill. 

In these localities there are no 
chronic disease hospitals. The 
crowded old peoples’ homes are ill 
equipped to care for persons needing 


76 


No—they are creating a housing | 


problem in the hospitals in which 
their families have “parked” them, 
apparently for the duration 


MILDRED WHITCOMB 


practical nursing care and occasional 
medical supervision; the few nursing 
homes are not reasonably priced or 
publicly subsidized; beds for con- 
valescents have not even been con- 
sidered in community health plan- 
ning. 

Hospital superintendents _ inter- 
viewed are near to frenzy over the 
situation because with so many beds 
filled with superannuates inadequate 
accommodations remain for the 
acutely ill. Waiting lists for beds for 
essential surgery are lengthening 
alarmingly; maternity cases some- 
times have to be accommodated in 
makeshift quarters, not a sound or 
even safe procedure, and emergency 
cases can be accepted only by over- 
crowding to the point at which the 
already depleted nursing staff is 
further impeded in the day’s progress. 

One superintendent of a 53 bed 
hospital has given up her office and 
now must transact all business in a 
Lilliputian area that serves simultan- 
eously as information desk, admit- 
ting department, accounting office, 
switchboard quarters and medical 
records depository. The corridors of 
this outdated structure are too nar- 
row to accommodate beds and, that 
undesirable but possible  space- 
stretcher eliminated, new patients 
must actually be refused admittance 
until the acutely ill have progressed 
to the earliest hour at which they can 
be discharged with professional im- 


punity. The old folk stay on, sweetly 
or whimperingly, month after tedi- 
ous month. 

As much of her time as this super- 
intendent can spare from her jug- 
gling of the jobs of administrator, 
superintendent of nurses, dietitian, 
housekeeper, pharmacist, purchasing 
agent and records librarian, she 
works on the families and physicians 
in an effort to dislodge some of these 
elderly patients from the rooms and 
beds they occupy. Her persuasive- 
ness has only limited success. 


Doctors "on the Spot" 


The doctors naturally view the 
situation from the standpoint of their 
patients. They are cognizant of the 
home difficulties among the poor; 
they dislike to offend local person- 
ages and close friends among the 
well-to-do by suggesting that they 
look after parents and relatives in 
their own temporarily understaffed 
homes. It is only when an_ irate 
physician cannot get a bed for an 
emergency case that he is willing to 
listen to reason on these chronic dis- 
ease patients and then some other 
doctor’s cases constitute his chief 
complaint. At least, this is the tale 
as told by more than one distracted 
superintendent. 

A family promises to remove 
Grandpa as soon as it can find a 
maid or a practical nurse or a 
willing relative to care for him. 
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“If you'll just find me a maid, I'll 
take him home tomorrow,” a young 
matron asserts, but if the hospital 
administrator knew where or how to 
lasso a maid she would not be forced 
to scrub a floor herself now and 
then. 

None of the hospitals visited has 
found an immediate solution. An 
occasional cure for the condition is 
when Mrs. A’s husband lies critically 
ill in a bed in the corridor while her 
close friend Mrs. B’s great aunt oc- 
cupies the de luxe corner on the same 
floor. Mrs. B’s flowers and sym- 
pathy seem scarcely to propitiate Mrs. 
A, so reluctantly Mrs. B drives Aunt 
Dorcas home, even though the maid 
will probably serve notice when she 
sees them sweeping up the drive past 
the last blue spruce. 

“In a few hours at the telephone I 
could refill every bed in the house by 
tomorrow morning,” Mrs. Cora 
Murray, superintendent of Jefferson 
County Hospital, Fairfield, lowa, de- 
clared one afternoon in mid-Novem- 
ber. “If I could get the old people 
worked out, the really sick could 
come in.” 

This sad refrain echoes down the 
halls of hospitals in Ottumwa and 
Oskaloosa. Grinnell, too, while not 
overcrowded at this period, has a 
house that is nearly half-alive with 
chronics. 


They Dream of Postwar Plans 


Most of these small hospitals have 
postwar construction projects. Ot- 
tumwa has the plans all drawn for a 
new 125 bed institution; Jefferson 
County Hospital will build a new 
wing that will double its present 
capacity of 30 beds. Mahaska Hos- 
pital at Oskaloosa is to refinish its 
vacant third floor where it will house 
an up-to-date maternity department, 
ths freeing many beds for other 
patients. 

Yet none of the administrators of 
these Iowa hospitals thinks that the 
proposed new beds or the fact that 
the postwar period will see more 
women back in the home and less 
money for “parking out Pa” will 
more than partially solve the prob- 
lem of the care of the aged. 

More people are living to old age 
every year. Some special provision 
will have to be made in their own 
localities for their care in sickness 
and perhaps even in health. Geriat- 
rics has arrived—as a housing prob- 
lem as well as a medical specialty. 
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VOLUNTEER ACTIVITIES 





They Serve as Sitters 


You have heard of the many differ- 
ent services that volunteers are _per- 
forming in hospitals today. Here is a 
new one for which we have to thank 
no less an authority than Barbara 
Bryant, director of volunteers, Univer- 
sity of Chicago Clinics. 

Good cooks are worth their weight 
in gold these days, as everyone knows 
—well, they are worth extra considera- 
tion anyway—and Miss Bryant and her 
volunteers are providing just that. 
Briefly, they serve as sitters for the 
cook’s nine months old baby. There 
simply was no other alternative. The 
cook had a baby; she also had a job 
which she wanted to keep. For its part 
the hospital had a cook which it wanted 
to keep. Hence, each day, Sundays ex- 
cepted, from 7 a.m. until 4 p.m., or 
thereabouts, the girls attend the cook’s 
baby in the hospital, faithfully, con- 
scientiously, if not exuberantly. It is 
working out splendidly from all ac- 


counts. No complaints from anyone, 


including the baby. 


Working for Beds 


Our volunteer of the month is Helen 
Taylor, a World War I registered 
nurse. She contributes two days a 
week—or more on demand—to Com- 
munity Hospital, Grinnell, Iowa. The 
check for her professional services is 
turned over to the hospital to buy new 
beds. She is now contributing her third 
bed. 


They're Buying Silence 


This 58 bed hospital at Grinnell has 
an auxiliary of 258 members. The 1944 
rummage sale netted $128; tag day, 
$350. With these and other proceeds, 
the auxiliary buys all the supplies, lin- 
ens, magazines and considerable furni- 


A junior hospital 
service member 
serves in the pe- 
diatric depart- 
ment at Alexan- 
der Blain Hos- 
pital in Detroit. 


ture. It conducts fruit showers and fresh 
vegetable showers for the hospital. 
The hospital’s main improvement of 
the year is the application of acoustical 
treatment to strategic areas—the nurs- 
ery, delivery room, corridors, diet 
kitchens, service rooms and elevator 
landings. Without financial aid from 


_an active auxiliary this major improve- 


ment could not be made. 


Another Kind of Federal Aid 


Georgetown University Hospital, 
Washington, D. C., is one of those in- 
stitutions that couldn’t operate in war 
time without volunteer aid. Last sum- 
mer it developed the Government Girl 
and the Government Men hospital vol- 
unteers. Within three months 834 girls 
and 132 men were on the list of work- 
ers. Howard J. Belser is director of vol- 
unteers for the institution. 


Juniors Give Good Service 


Detroit is the first middle western 
city to train Junior Red Cross hospital 
service orderlies. This group of boys 
from the eleventh and twelfth grades 
of Belleville High School, 16 in num- 
ber, works at Wayne General Hospital. 
They wear white hospital coats with 
Junior Red Cross arm bands. 

The first Detroit hospital to train and 
use Junior Red Cross girl volunteers 
was Alexander Blain. Now 2500 of 
these 17 year old girls are at work in 
20 authorized hospitals in Detroit and 
Wayne County. They have served 15,- 
000 hours. 

Volunteers in this group must pass 
a physical test, must promise to keep 
up their scholastic standing in school 
and must have their parents’, guardians’ 
or nearest relative’s permission to enter 
this service. They take a ten weeks’ 
course given by a registered nurse. 











PURCHASING 
Is a Matter of Record 


ISABELLA N. WILLIAMS 
Purchasing Agent, Michael Reese Hospital, Chicago 


HAT records should the hos- 

pital purchasing office have 
easily accessible at all times? This 
is a much bruited question! 

My own conclusions on the subject 
after many discussions with other 
qualified persons and after many 
years of experience in hospital pur- 
chasing are that the following rec- 
ords are essential: 

1. The original requisition pre- 
sented by the requisitioning depart- 
ment. 

2. Carbon copy of the order sent 
to the vendor. 

3. Card index showing the name 
of the article, the vendor, the price, 
the order number, unit of purchase, 
quotations, discounts and last, but 
foremost in importance, as complete 
specifications as can be incorporated 
ona small card. (Cards 5 by 8 inches 
seem the best size to use.) 


4. Complete catalog file. 
Keep the Files Active 


The first three files should never 
be relegated to the record storage 
vault, regardless of their age. A 
continuous and contiguous file 
should be maintained from year to 
year. Once sent to the usual hos- 
pital storage vault, records are as 
lost as if they had never existed. 
1 have known of only one hospital 
where old records were filed in any 
semblance of order and where one 
could find needed information of 
past years without burrowing like 
an archaeologist. 

A good rule is to keep records 
where the purchasing agent—and his 
successors—can get at them when 
they are wanted. One never knows 
when it will be necessary to obtain 
all possible information on some 
article bought years before; all equip- 
ment wears out, breaks or becomes 
obsolete at unexpected times and the 
purchasing agent who can put his 
hands on an earlier record without 
difficulty may save himself hours of 
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extra work and many _ headaches. 

Requisition and Order: These 
forms need no special clarification, 
except that as one cannot always get 
complete specifications on the card 
index it may be necessary to refer 
to the original requisition, whereon 
complete specifications should always 
be given. Also in order that the 
purchaser may be sure that the deliv- 
ered goods are exactly what are 
wanted, complete specifications 
should always appear on the written 
order to the vendor. 

Do not leave the details of your 
purchase to the imagination or judg- 
ment of the vendor. Should he be 
lax or willfully dishonest and should 
the goods fail to come up to expecta- 
tions, the buyer then has no redress. 
Complete specifications are the only 
safeguard. 

Requisitions from the departments 
should be filed in numerical order 
under department headings, Orders 
should be filed under the name of 
the vendor in an alphabetical file 
but the folder contents should be in 
chronological order. 

Card Index: The most varied 
opinions and uncertainty seem to 
surround the card index. The ques- 
tions arise: On just what items shall 
a card record be kept? Shall nota- 
tions be made each time an article 
is purchased? Just how far shall 
one go? How much time and money 
shall be spent to keep this file? Is 
it worth the time and money? 

My feeling is that one should keep 
a record on all items purchased. It 
is admitted that this requires some 
effort and in a hospital of even 100 
to 200 beds will take the greater part 
of one person’s time. And every rec- 
ord must be kept up to date or it will 
be valueless. But I have found that 
the time and effort involved have 
paid dividends in saving labor and 
nervous strain. 

To keep such a record may seem 
wasteful when one considers the 


large and varied number of articles 
and sizes used in hospitals, in every. 
thing from nuts and nails to surgical 
instruments. Too often, though, de- 
partment heads leave the ordering 
of small items to other members of 
their departments, who not only omit 
specifications when requisitioning 
but do not know how to write speci- 
fications and the card index will be 
as valuable to them as it is to the 
purchasing department. 

I do not feel that it is necessary 
to make an entry each time a pur 
chase is made if there is no price 
change although the entries will be 
useful if a perpetual inventory is not 
kept. But a record should be made 
of each price change, whether an 
order is placed or only a quotation 
is given. If the quotation only is 
entered and no order is given to any 
vendor at the time, it is well to 
make a notation later of the first 
order placed after receipt of this 
quotation. 

Catalog File: I had the good for- 
tune to fall heir to what I consider 
the best catalog file that I have ever 
seen. All catalogs are listed on a 
cross-index file, one set of cards indi- 
cating the dealer’s and manufactur- 
er’s names and the other set indi- 
cating the items. Each catalog is 
given a number which is listed on 
both sets of cards and under which 
the catalog is filed. Stiff-back cata- 
logs are filed in a sectional bookcase 
and paper-backs, in a regular letter 
file. One valuable source of refer- 
ence in this file is The Hospital Y ear- 
book, which has the advantage of 
incorporating many catalogs in one 
easily accessible unit. 

The other departments should be 
educated to use this file but a catalog 
should never be permitted to leave 
the purchasing department without 
a record of when and by whom it is 
taken. Good catalogs are hard to 
replace, particularly in war times, 
and a good one becomes the pur- 
chasing department’s bible. 

In addition to the four files men- 
tioned, a quotation file should also 
be kept, but not necessarily longer 
than two years. Quotations should 


be filed under the vendor’s name in. 


alphabetical order and on each quo- 
tation sheet names should be given 
of all other dealers asked to estimate 
at the same time. It is also handy 
to note on the accepted quotation 
the number and date of order. 


The MODERN HOSPITAL 
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NE major and worldwide prob- 

lem in public health’ results 
from an erroneous translation of the 
Old Testament. This problem con- 
cerns the disease that is now called 
leprosy. 

The affliction to which we at pres- 
ent apply this term is certainly the 
least communicable of all communi- 
cable diseases. It could be treated in 
any general hospital with vastly more 
safety than can tuberculosis, except 
for the panic that arises from the 
biblical associations of the name. 

Numerous large hospitals and 
clinics refuse to employ the word 
leprosy at all. Instead they use the 
term Hansen’s disease from the dis- 
coverer of the causative organism. 
The reason for this policy is the fear 
that patients, nurses and even physi- 
cians would desert the institution 
simply on account of the horror his- 
torically associated with the name. 


They Are Still Persecuted 


At the present time a person who 
is branded as a leper suffers more 
from the word than from the disease. 
He is shunned as one who is un- 
speakably dangerous and unclean 
and is actually persecuted in a man- 
ner hardly different from that in the 
Dark Ages. 

Until recent years this confusion 
between the biblical and modern use 
of the term leprosy was a cause of 
suffering to thousands of patients but 
was hardly in itself a public health 
problem. Recent advances in chemo- 
therapy, however, have profoundly 
changed the situation. Newly dis- 
covered groups of drugs, especially 
promin and its derivatives, have 
proved powerfully destructive to all 
the acid-fast bacilli, which include 
the tuberculosis bacillus and the 
closely related Bacillus leprae of 
H .iusen, 

The original promin acts dra- 
matically in experimental tuberculosis 
infections in laboratory animals but 
is too toxic to use in large doses on 
human beings. Organic chemists, 
however, are busy with the problem 
of tacking new side-chains on the 
original molecule and are creating 
less toxic and more effective deriva- 
tives faster than physicians can evalu- 
ate them clinically. 

Even habitually skeptical investiga- 
tors have come to expect that the 
promin group of drugs will soon 
occupy a place in the treatment of 
leprosy and tuberculosis similar to 


Vol. 64, No. 1, January 1945 


That ‘Tragic Name of 





that which the sulfonamide group 
and penicillin occupy in the treatment 
of epidemic meningitis, pneumococ- 
cus pneumonia and gas gangrene. 
The public health problem at pres- 
ent is less that of discovering new 
drugs for the treatment of leprosy 
than that of persuading patients stig- 
matized as lepers to submit to treat- 
ment. At present there are, even in 
the United States, at least two pa- 
tients at large and untreated for 
every patient who is receiving medi- 
cal care for Hansen’s disease. The 
reason for this is solely the fear of 
the name. Patients prefer to conceal 
their condition and go into hiding 
rather than to be ostracized by society 


‘as they will be when the name of 


leprosy is fastened upon them. 


Even a superficial reading of the 
thirteenth chapter of Leviticus is suf- 
ficient to convince any physician that 
the six or seven conditions which are 
defined under the 
zaraath had nothing in common with 
what is called leprosy today. The re- 
peated expression throughout the Old 
Testament, leprous as snow, may be 
applied to vitiligo or to psoriasis but 
could never by any acrobatics of the 
imagination be applied to infection 
with Hansen’s bacillus. 

The condition of the scalp de- 
scribed in Leviticus is quite unmis- 
takably favus, or ringworm of the 
scalp, and not possibly leprosy. The 
other passages in this interesting 
chapter are more difficult to identify 
but apparently apply to vitiligo, 
psoriasis and to leukemia and tuber- 
culosis of the skin. 

The most characteristic features of 
infection with Hansen’s bacillus 
(such as nerve involvement with loss 
of sensation in the extremities) are 
nowhere mentioned. The descrip- 
tions of leprosy of garments and 
leprosy of houses should be conclu- 
sive proof that zaraath is not the 
name of a disease and certainly not 
of the disease that we call leprosy. 

The clue to the significance of this 
condition among the ancient He- 
brews is to be found in the numerous 
cases in which ‘leprosy is described 


“Leprosy 


F. C. LENDRUM, M.D. 


Assistant Professor of Medicine 
University of Illinois 
College of Medicine 

Chicago 








Hebrew word 


as being an affliction which is the 
result of divine displeasure (as in the 
case of Miriam) or as being a sign 
of divine power (as in the case of 
Moses) or of being miraculously 
cured by bathing in the Jordan (as 
in the case of Naaman). 


Indicated Blemish Not Disease 


The word leprosy quite obviously 
was applied not to a disease of the 
skin but to a mark or blemish which 
rendered the person ritualistically un- 
clean. 


Blemishes or marks were regarded 
by all primitive tribes as having 
magical significance, as can be easily 
verified in Frazer’s “Golden Bough.” 
Among the ancient Hebrews in par- 
ticular, blemishes or marks were re- 
garded as of evil omen. An animal, 
for example, that was selected for 
sacrifice had to be “without blemish”; 
likewise a man, even of the tribe of 
Levi, had to be “without blemish” in 
order to be acceptable for the priest- 
hood. 

The Greek word lepra had been 
used in the writings attributed to 
Hippocrates to refer to a vague group 
of scaly conditions of the skin re- 
garded as having no serious impor- 
tance. The translators of the Hebrew 
Testament into Alexandrian Greek 
(the Septuagint) at about 100 Bc. 
used the word J/epra in their effort to 
find a Greek equivalent for zaraath. 
The writers of the New Testament 
followed the example of this Greek 
Septuagint. 

One important feature of leprosy 
as described in the New Testament 
confirms the view that it was thought 
of essentially as a mark of taboo. 
Other diseases in the New Testament 
are described as being “healed” or 
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“cured.” Leprosy, however, is de- 
scribed as being “cleansed.” 

When Jerome came to translate the 
Bible into the Latin Vulgate a new 
situation confronted him. Galen al- 
ready had precisely described the con- 
dition which we now know as 
leprosy. Galen’s description is the 
first that can be identified beyond all 
question as Hansen’s disease. The 
term which Galen applied to it was 
Elephantiasis graecorum. 

Jerome was no mean scholar. If he 
had thought that this condition was 
the one referred to as zaraath and 
lepra, he would certainly have used 
the Latin word elephantiasis in his 
translation. Jerome, however, humbly 
indicated his own ignorance by carry- 
ing the vague Greek term /Jepra over 
into Latin as a Latin word. 

During medieval times persons 
who were pronounced by priests to 
be lepers were persecuted with great 
vigor. The last rites of the dead were 
said over them; they were excluded 
from inhabited places; they lost such 
legal rights as that of inheriting 
property or of making wills, and they 
were largely confined within the 
many hundreds of lazar houses 
which existed throughout western 
Europe. 


There is no means of determining 
how many of these unfortunate 
people actually suffered from what 
we now know as leprosy. Documents 
between the seventh and twelfth cen- 
turies are scanty and anything but 
precise. We have no means even of 
being sure when the description of 
elephantiasis by Galen came to be con- 
fused with the /epra of Jerome. Such 
fragmentary evidence as does exist 
suggests that tuberculosis and leu- 
kemia of the skin, as well as some 
ringworm and yeast infections of the 
skin, accounted for the majority of 
the inmates of the medieval leper 
houses. 

We have, furthermore, no means 
of knowing why the condition which 
was called leprosy suddenly disap- 
peared from western Europe simul- 
taneously with the great epidemic of 
syphilis at the end of the fifteenth 
century. It seems plausible, however, 
in view of the diagnostic difficulties 
which skin diseases present even in 
our own time, that physicians who 
had been calling everything leprosy 
suddenly began to call everything 
syphilis, a condition which the pa- 
tient found much less embarrassing! 
It was not until 1871, when Hansen’s 
bacillus was discovered, that what we 





These Ate on My Mind 


(Things to Worry About in Hospital Practice) 


E. M. BLUESTONE, M.D. 
Director, Montefiore Hospital, New York 


e The fee-splitter (not limited, by 
any means, to the medical profes- 
sion). 

© The deficit. 

e The requisition for the purchase 
of expensive equipment which brings 
in its wake additional expenditures 
conveniently unmentioned in the first 
place. 

e Waste (by no means limited to 
money). 

e The intern’s request for x-ray 
examination of all the long bones in 
a hopeless case of metastatic carci- 
noma. 

e The indiscriminate use of ad- 
hesive plaster for other than medical 
purposes. 

e The incomplete record. 

¢ Uncovered milk cans. 


80 


e An ugly cosmetic result follow- 
ing necropsy. 

e Personnel shortages and defects. 

e Window cleaners without safety 
belts. 

e Floor sweepers without sweep- 
ing compound. 

e Wrong numbers and incorrect 
addresses. 

e Dust on top shelves, cobwebs 
and loose screens. 

e The bei uns type of refugee 
physician. 

e Rejected applicants for admis- 
sion. 

e Missing buttons on uniforms. 

e The editor who places the ar- 
tistic appearance of an article on the 
printed page above its literary and 
scientific values. 


now term leprosy could be diagnosed 
with precision. 

It is estimated that there are at 
present at least 5,000,000 people in 
the world infected with Hansen's 
bacillus. Most of them inhabit the 
tropical zones, though there are scat- 
tered foci in the Baltic countries, 
Norway and Iceland and a some. 
what larger number of cases in Japan 
and the northern coastal regions of 
China. Probably 5000 victims live in 
the United States. 

The infectiousness of the disease in 
this country is extremely low, prac- 
tically all the cases being imported 
from the far northeast of Europe or 
from the tropics or the Orient. In 
the United States, the Hawaiian 
Islands and the Philippines it has 
been observed that the chance of con- 
tracting the disease is extremely 
small even when an uninfected hus- 
band, or wife, goes to live with his 
mate in a leper colony. Throughout 
the last fifty years not one member 
of the medical or nursing staff of the 
National Leprosarium, Carville, La, 
has been infected with the disease. 

At present a formidable movement 
is under way to escape from the com- 
pletely unjustified revulsion which 
the name leprosy excites. This move- 
ment is prompted both by considera- 
tions of justice to the patient and by 
the public health need of making the 
highly promising new weapons of 
treatment available to every person 
who is infected. 

The purpose can easily be attained 
by making official the already widely 
used term Hansen’s disease in place 
of a name which has disastrous and 
altogether erroneous biblical associ- 
ations. Some purists have objected 
that it is undesirable to have diseases 
named after the men who first de- 
scribed them or discovered their 
cause. Words, however, are labels. 
The avoidance of tragic misunder- 
standings is far more important than 
the adherence to artificial standards 
of linguistic purism. 

The official adoption of the term 
Hansen’s disease, which seems not 
far off, will spare thousands of pa- 
tients from needless suffering. It will 
encourage many more thousands to 
enter sanitariums and take advantage 
of the rapidly increasing probability 
of cure. It will also relieve hospitals 
and hospital administrators of one of 
the most difficult and embarrassing 
problems that can ever confront 
them. 
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Administrators 


Dr. A. P. Mer- 
rill, medical direc- 
tor of St. Luke’s 
Hospital, Chicago, 
has been ap- 
pointed superin- 
tendent of the 
Home for Incur- 
ables, New York 
City, succeeding 
the late Dr. Moody 
Ww. Arnold. Doctor Merrill was assist- 
ant superintendent of San Francisco 
County Hospital from 1938 to 1940 and 
came to Chicago to serve as assistant di- 
rector of St. Luke’s Hospital, the posi- 
tion he held until 1942, when he was 
appointed medical director. 

He has been a candidate for a master’s 
degree in hospital administration at 
Northwestern University and was re- 
cently elected the first president of the 
special students engaged in this course. 
He is a member of the American College 
of Hospital Administrators, a fellow of 
the American Medical Association and a 
member of the American Hospital As- 
sociation. 

Otis N. Auer, superintendent of Mon- 
mouth Memorial Hospital, Long Branch, 
N. J., for thirteen years, has resigned 
his post. Mr. Auer is leaving the hos- 
pital field to enter industry. 


Irene E. Oliver has been appointed 
superintendent of Tompkins County Me- 
morial Hospital, Ithaca, N. Y. Mrs. Oli- 
ver was formerly superintendent of Wey- 
mouth Hospital at South Weymouth, 
Mass. 


E. D. Witham, formerly business man- 
ager of Jewish Hospital, Cincinnati, 
Ohio, has been named superintendent 


of Jewish Hospital at Louisville, Ky. 


Karl H. York, formerly assistant ad- 
ministrator of Columbia Hospital, Mil- 
waukee, has assumed the position of 
administrator of Arlington Hospital, Ar- 
lington, Va. C. Tiffany Loftus has been 
acting administrator of the hospital since 
October. 


Chauncey C, Burritt, former adminis- 
trator of Christian Welfare Hospital, 
East St. Louis, Ill., has become admin- 
istrator of Columbus City Hospital, Co- 
lumbus, Ga. 


Mrs. Elaine Parkinson Johnson has ac- 
cepted the position of administrator at 
Wyoming General Hospital, Rock 
Springs, Wyo. Mrs. Johnson was for- 
merly hospital administrator of the Of- 
fice of Civilian Defense in Hawaii and 
from 1938 to 1940 was superintendent 


of Matanuska Valley Hospital, Palmer, 
Alaska. 
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Sister Rosa, former administrator of 
Providence Hospital, Washington, D. C., 
has been appointed administrative as- 
sistant at the Central House of the Sis- 
ters of Charity of Saint Joseph’s, Emmits- 
burg, Md. Sister Rosa will be responsible 
for the policies and internal management 
of the various hospitals conducted by her 
Order throughout the East. She will be 
succeeded at Providence by Sister Marie, 
who was for several years superintendent 
at St. Mary’s Hospital, Detroit. 


Sister M. Cornelia has been appointed 
superintendent of Andrew Kaul Me- 
morial Hospital, St. Marys, Pa., replac- 
ing Sister M. Dorothy. In the November 
issue it was erroneously reported that 
Sister M. Turibia was appointed superin- 
tendent. 


Dr. Helen M. Patton and J. Walsh 
Stull have been named administrative 
assistants at Wesley Memorial Hospital, 
Chicago. Doctor Patton served as a 
resident at the hospital for a year and is 
now on a fellowship at “Northwestern 
University doing special research work. 
Mr. Stull, who came to Wesley from the 
War Relocation Authority, with head- 
quarters at Rivers, Ariz., was formerly 
business manager at Ryder Memorial 
Hospital, Humacao, Puerto Rico. 


Col. George B. Cook, formerly of the 
Station Hospital at Fort Shéridan, IIl., 
has been named administrator of El Paso 
City County Hospital, El Paso, Tex. 
Colonel Cook is retiring from the Army 
in which he has served since 1910. 


W. C. Bloxom has been appointed ad- 
ministrator of Leigh Memorial Hospital, 
Norfolk, Va. 


Eugene Saxton is the new adminis- 
trator of Dodge County Hospital at 
Fremont, Neb. 


Dr. E. T. Gough has succeeded Dr. 
Karl P. Meister as superintendent of St. 
Luke’s Methodist Hospital, Cedar 


Rapids, Iowa. 


Dr. H. Dubner is the new superin- 
tendent of Parkway Sanitarium, Chi- 
cago, replacing Dr. B. J. Sherman. 

Dr. J. T. Maher, former superin- 
tendent of Madison County Sanatorium, 
Edwardsville, Ill., has been named su- 
perintendent of Vermilion County Tu- 
berculosis Dispensary and Hospital, Dan- 
ville, Ill., to succeed Dr. H. P. Maddox. 
Dr. E. K. Steinkopff will replace Doctor 
Maher at the Madison County Sani- 
tarium. 

A. M. Lyon, who has been acting ad- 
ministrator of Central State Hospital, 
Lakeland, Ky., has been appointed ad- 
ministrator. 

Sister L. Mansfield has been named 
administrator of St. Paul’s Hospital, 
Saskatoon, Sask. 


Neva R. Pew, R.N., former adminis- 
trator of Two Rivers Municipal Hos- 
pital, Two Rivers, Wis., has been ap- 
pointed administrator of Findlay Hos- 
pital, Findlay, Ohio. 

Dr. Jeremiah Metzger has succeeded 
Dr. Seth Howes as superintendent of 
Arizona State Hospital for the Insane at 
Phoenix. 

J. Clay Holmes is the new superin- 
tendent and owner of New Park Sani- 
tarium and Hospital, Hot Springs, Ark. 


Mrs. George Jones has become super: 
intendent of Marietta Hospital, Marietta, 
Ga. She replaces Mrs, H. P. McConnell. 


Sister Martha succeeds Sister James as 
superintendent of St. Joseph’s Hospital, 
Highland, Ill. 

Florence Ebb has been appointed su- 
perintendent of Pattie A. Clay Hospital 
at Richmond, Ky., to succeed Ella Shaw. 

Sister Rose has assumed the duties of 
superintendent at St. Anthony’s Hospital, 
Louisville, Ky., the position formerly 
held by Sister M. Edigna. . 

M. M. Kohr has been selected as the 
superintendent of the new People’s Com- 
munity Hospital at Eloise, Mich. 

Lucy Jennings, R.N., has feplaced 
V. K. Peachey as superintendent of 
Community Hospital, Lexington, Neb. 

Freda B. Kerr has succeeded Agnes 
Hatch as superintendent of Chillicothe 
Hospital, Chillicothe, Ohio. 

Sister Prima has been named super- 
intendent of St. Anthony’s Hospital, Co- 
lumbus, Ohio, to replace Sister Aloysiana. 

Norman L. Losh is the new superin- 
tendent of Woman’s and Children’s Hos- 
pital, Toledo, Ohio, the position formerly 
held by William Losh. 

Alice T. Thunnan, R.N., formerly an 
instructor in pediatrics at Children’s 
Hospital, Chattanooga, Tenn., is the 
new director of Hattie B. Munroe Home 

(Continued on Page 144) 








TRUS TEE FORUM 





CONDUCTED BY 


RAYMOND  P. 


SLOAN 


TEN QUESTIONS 


That Must Be Answered Soon 


EVERETT W. JONES 


ECAUSE hospitals will feel the 

impact of war long after V Day, 
it is in order now for all of us to 
think about some of the problems 
that lie ahead. The first step in 
solving a problem is to define it. 
Our present purpose is to project 
questions that are uppermost in our 
minds even though the answers may 
be possible only in the light of new 
developments. 

1. As a by-product of war 15,000,- 
000 young men and women will have 
acquired an added respect for physi- 
cal fitness, some knowledge of pre- 
ventive and curative medicine and a 
new appreciation of hospitals. These 
service men and women represent 
every section of our country and all 
levels of human economic strata. 
What is to be their future attitude 
toward our community hospitals? 
Probably, their immediate war-con- 
nected medical needs will be met 
through governmental channels but 
their- understanding, approval and 
support of voluntary hospitals are 
vitally important because this great 
army of veterans will exercise a pro- 
found influence on the thought and 
the political action of our country 
during its generation. 


How Will Veterans React? 


Will these returning veterans be- 
come so favorably impressed with 
the importance of adequate hospital 
service that they will be in favor 
of self-respecting, nongovernmental 
hospital and medical prepayment 
programs and thus help maintain 
and improve community hospitals, 
or will they, because of their war 
experience, be the more susceptible 
to persuasion that government could 
do for the civilian population what 
it has done for the armed forces in 
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the way of providing health and 
medical protection? 

Do these questions suggest to the 
proponents of hospital public rela- 
tions that an important job lies 
ahead—also perhaps that it is later 
than we think? 

2. What of the returning doctor? 
It is timely that we speculate re- 
garding changes that may come in 
the practice of medicine following 
this war. The present enrollment of 
physicians in the services totals ap- 
proximately 60,000. Let us assume 
that 50,000 will return to civilian 
life. Most of those doing clinical 
work have been practicing group 
medicine. They have learned about 
teamwork, whereas many of them, 
before the war, were individualists 
in medicine. 

In most of the war areas special- 
ists have been available as a matter 
of routine. Diagnosis and treatment 
have been carried out on a consulta- 
tion level. After World War I 
group medicine was regarded as a 
desirable objective and, hence, in the 
early Twenties there was a great de- 
velopment of rural hospitals and 
clinics, also a demand for staff ap- 
pointments in cities that were already 
provided with hospital facilities. 

The problem after this war will 
be much more complicated. The 
most active one third of the profes- 
sion is involved. Special training for 
many has been interrupted. Many 
thousands have been diverted from 
their clinical practice into what in 
civil life we call public health work. 
The interns have been largely ab- 
sorbed without the fully rounded 
training that would have been theirs. 

The problem of readjustment is 
too complex even to enumerate the 
many points involved. It is not a 


new subject but since it concerns the 
whole hospital field, are hospital 
people in general giving it adequate 
consideration? We think not, and 
if that is so, what are we going to 
do about it? 

3. Maladjustment of medical and 
hospital service in this country has 
long been a challenging — subject. 
Now the war is bringing another 
factor into this already complicated 
problem of a more equalized service 
to the people of the various areas, 

According to Vance Packard, in 
an article entitled, “Millions on the 
Move,” the war has brought about 
the greatest mass migration this 
country has ever known. Cities have 
sprung up within a few months 
where formerly there were cow pas- 
tures or farms. 


Forecast Population Shift 


The Congressional Committee for 
National Defense Migration forecasts 
that after the war 4,000,000 people 
each year will move between states 
in search of new opportunities. 

This figure does not take into ac- 
count the shift of residence of the 
men in the armed forces. Millions 
of these have had training in various 
southern states and a substantial per- 
centage have declared their intention 
of locating in the South after the 
war. 

Will hospital trustees support state 
commissions to study the medical, 
health and hospital needs of every 
city, town and county in each state? 
Facilities for the care of aged, men- 
tal, tuberculous and.chronic disease 
patients, as: well as provisions for 
public health centers and general 
acute hospitals, must be thoroughly 
analyzed. In this connection, how 
much thought has been or is being 
given to hospital licensing laws in 
each state? Every effort must be 
made to avoid needless and wasteful 
duplication of facilities and yet to 
assure that hospitals and _ public 
health centers are provided where 
they are needed. 

Plans such as those developed by 
the Duke Foundation in the Caro- 
linas, the Kellogg Foundation in 
Michigan and the Bingham Asso- 
ciates in Maine must be throughly 
explored by each state. 

4. Will hospital trustees recognize 
the absolute necessity of appointing 
well-trained and capable executives 
as hospital administrators? Will they 
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realize that hospital administrators 
must understand and appreciate not 
only the all-important aspects of pub- 
lic health, nursing, pharmaceutical, 
personnel and public relations and 
other professional phases as _ they 
apply to true hospital administration, 
but also the hotel, maintenance engi- 
neering and business management 
aspects of their jobs? 

And when trustees realize the kind 
of executive they must have, will 
they recognize that this type of ex- 
ecutive must be paid a salary ade- 
quate to attract and hold him? 

Along with an appreciation of the 
need for well-trained, able executives, 
will trustees also support a strong, 
wide-awake employe-employer rela- 
tionship policy? Those who deal in 
human lives must realize the need 
for the highest type of employe in 
the community for each grade of job 
in the hospital. 

Adequate and reasonable living 
wages; clean, attractive rest, locker, 
wash and recreation rooms, and top- 
flight, efficient and humane manage- 
ment are essential in a sound per- 
sonnel program. 

5. Will trustees recognize that 
their function is one of policy- 


making? In other words, will they 
realize that the actual administration 
and executive direction and manage- 
ment of all hospital affairs, profes- 
sional and nonprofessional, should 
and must be delegated to the admin- 
istrator? 

6. Will trustees recognize the ne- 
cessity of close cooperation with their 
administrator and the medical staff 
through a medical board or medical 
advisory committee appointed from 
the attending staff by the trustees so 
that the highest of professional stand- 
ards will be maintained in the hos- 
pital? 

These standards include: (1) con- 
trol of surgical and obstetrical prac- 
tice; (2) adequate medical records; 
(3) hospital formularies; (4) high 
quality but, at the same time, eco- 
nomical nursing service and a real 
educational program for student 
nurses; (5) a thoroughgoing educa- 
tional program for interns, residents 
and other’ house staff members; (6) 
proper pathological and other labo- 
ratory services; (7) approval of staff 
doctors by the American College of 
Surgeons and the various boards of 
medical specialties, and (8) the neces- 
sity of not only meeting the mini- 





Question of the Month 





Question: There has been consider- 
able discussion within our group 
whether or not the president of a hos- 
pital should maintain an office or oc- 
cupy -a regular desk in the hospital 
building. Will you kindly tell us what 
the general practice is?—T.V. 

Answer: Because the president of a 
hospital serves ordinarily in an advisory 
capacity and is not expected to devote 
regular time to the institution, it is not 
common practice, nor is it deemed de- 
sirable, for him to occupy a desk or 
office space in the hospital. His re- 
sponsibilities lie in formulating policies 
rather than in executing them. Conse- 
quently, there would appear to be no 
reason for his prolonged presence at 
the hospital except when in consulta- 
tion with the administrator or in the 
fulfillment of other special duties. 

There is even potential danger in 
such an arrangement because through 
such close contact the president might 
be tempted to become involved in mat- 
ters outside his jurisdiction. The only 
possible exception is during some spe- 
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Each month in this column 
one question bearing upon 
hospital trusteeship is pre- 
sented and answered. The 
editor is glad to receive 
questions which any hospital 
trustee may submit. All iden- 
tification will be withheld. 
Replies will be made by mail 
pending their publication. 





cial campaign or the enactment of a 
building program where daily confer- 
ences with the administrator, architect 
or public relations counsel are necessary 
or advisable. 

As part of the new concept of hos- 
pital board rooms, it is logical to ex- 
pect that working facilities will be pro- 
vided for the hospital president and 
for the chairmen of various commit- 
tees. Such rooms then become work- 
rooms rather than showrooms—head- 
quarters for all volunteer activities. 


mum hospital standards of the Amer. 
ican College of Surgeons but setting 
the hospital sights far above these 
minimum standards. 

These are but a few of the matters 
on which hospital trustees, admin- 
istrators and staff doctors must con- 
centrate if our hospitals are to fulfil] 
their obligations to the community, 

7. Do governing boards of hospi- 
tals recognize their obligations of 
cooperation with other hospitals in 
their area, with public health depart. 
ments, organized medicine, organ- 
ized labor, public officials, business 
and industry and all other elements 
in any community to the end that 
the public health level of all citizens, 
regardless of race, creed, color or 
economic status, will be raised? 

8. How much longer will hospital 
trustees countenance the financing 
of their charity work by an unfair 
tax on private room patients and 
underpaid hospital employes? In 
other words, when will trustees in- 
sist on adequate and fair payments, 
based on true costs, from federal, 
state and local public officials for the 
in-patient and out-patient care of 
categorically and medically indigent 
patients ? 

In this connection, it is suggested 
that trustees and administrators fol- 
low the American Hospital Asso- 
ciation’s Standard Accounting Man- 
ual so they will really know what 
their true costs are. 

9. Do trustees and administrators 
recognize the need for full coopera- 
tion with Blue Cross plans so that 
at least 90,000,000 of our population 
can benefit from the protection given 
by prepayment hospital care plans? 
We can answer the advocates of 
compulsory federal health insurance 
by doing the job right ourselves. 
Along with Blue Cross hospital care 
plans, we must help organized medi- 
cine develop voluntary, nonprofit 
prepayment medical care plans. 

10. Finally, do hospital trustees 
recognize the fundamental necessity 
for broadening the representation on 
hospital boards? Age, wealth and 
social prestige must no longer be 
the dominant criteria in selecting 
members of hospital boards, as has 
been true too often in the past. 
Representation must be broadened 
to include the community leaders in 
business, industry, labor, education, 
law, religion and politics. Our hos- 
pitals deserve and must have the 
best brains in America. 
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What is its Form? 


Penicillin-C.S.C. appears as a thin friable 
wafer in the bottom of the vial. 


How is it Packaged? 


Penicillin-C.S.C. is supplied in serum-type, 
rubber-stoppered vials with aluminum tear- 
off seals, each vial containing 100,000 Oxford 
Units. C.S.C. originated this mode of pack- 
aging for penicillin. 


What are its Properties? 


Penicillin-C.S.C. is tested and assayed, chem- 
ically and biologically, to be of stated potency 

. sterile . . . nontoxic. . . free from fever- 
inducing pyrogens. 


What is its Stability? 


Penicillin-C.S.C. now carries an expiration 
date of 12 months from its date of manufac- 
ture. When stored in the refrigerator as di- 
rected, it retains its potency and remains 
sterile, nontoxic, pyrogen-free. 
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What is its Solubility? 


Penicillin-C.S.C. dissolves promptly when 
physiologic salt solution or distilled water is 
injected into the vial containing the penicil- 
lin. Little or no shaking is required to secure 
uniformity of solution. 


URING October 1944 the contin- 
ually expanding production of Pen- 
icillin-C.S.C. passed FIFTY BILLION 
Oxford Units—the largest amount of pen- 
icillin produced in one month by any 


manufacturer marketing penicillin under- 


his own label for the use of the medical 
profession in civilian practice. 

The control number on each vial of 
Penicillin-C.S.C. is assurance of stated 
potency, sterility, and nontoxicity, in- 
cluding dependable freedom from fever- 
inducing pyrogens. 
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REFRIGERATION 


or anesthesia and therap 


URGICAL refrigeration was in- 

troduced by Allen’ in 1937 and 
received its first systematic employ- 
ment at New York City Hospital, 
New York,’ beginning in January 
1941. It has been rapidly and widely 
adopted as an anesthesia method 
that prevents shock in amputations 
and other severe operations on limbs. 
The experimental stage is past, since 
more than 50 publications represent- 
ing hundreds of case records agree 
in confirming the efficacy of the 
method and the resulting marked 
reduction of mortality in poor-risk 
cases. 


Impulses Are Not Transmitted 


The principle is simple and phys- 
iologic. Cold nerves cannot trans- 
mit impulses; hence, operations thus 
performed are painless. Cold tissues 
cannot respond with chemical or any 
other reactions to any kind of stim- 
uli; hence, such operations are also 
without shock. All other anesthesia 
methods produce anesthesia of nerves 
only. Refrigeration is unique as the 
only known means of anesthetizing 
nerves together with the entire pro- 
toplasm. 


‘Allen, F. M.: Local Asphyxia and Temper- 
ature Changes in Relation to Gangrene and 
Other Surgical Problems. Tr. A. Amer. Phys. 
52:189-194, 1937. The Tourniquet and Local 
Asphyxia. Am. J. Surg. 41:192-200, 1938. 
Resistance of Peripheral Tissues to Asphyxia 
at Various Temperatures. Surg. Gynec. & Obst. 
67:746-751, 1938. Surgical Considerations of 
Temperature in Ligated Limbs. Am. J. Surg. 
45:459-464, 1939. Reduced Temperatures in 
Surgery. I. Surgery of Limbs. Am. J. Surg. 
52:225-237, 1941. 

Allen, F. M., and Crossman, L. W.: Sug- 
gested Uses of Refrigeration Anesthesia, In- 
cluding War Surgery. Arch. Phys. Ther. 23: 
711-717, 1942. Tourniquet and Refrigeration 
in War Injuries. Bull. Am. Coll. Surg. 28:53, 
1943. 

Crossman, L. W., Ruggiero, W. F., Hurley, 
V., and Allen, F. M.: Reduced Temperatures 


in Surgery. II. Amputations for Peripheral 
Vascular Disease. Arch. Surg. 44:139-156, 
1942. 
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The operation, therefore, is as if 
performed upon dead tissue; the 
technic, duration and extent are en- 
tirely immaterial as long as the cold 
continues, and the only aftereffect is 
the minimal one that results from 
the surgically closed wound after the 
circulation is restored. This is why 
a patient is able to eat full meals 
both immediately before and imme- 
diately after the operation. This is 
also the reason why no case is now 
classed as inoperable, but every pa- 
tient is given the benefit of any 
slightest chance of operative help. 
The greatly reduced mortality statis- 
tics have been obtained in the face of 
these greatly enlarged operative 
risks. 

Although both the principle and 
its application are simple, the imme- 
diate favorable reports from so many 
diverse sources are somewhat sur- 
prising for at least three reasons. 

First, there have been deeply 
rooted fears among surgeons con- 
cerning extreme chilling of tissues, 
the danger of frostbite and other 
consequences and the harm of pro- 
longed tourniquet constriction, all of 
which are defied by the radical new 
procedure. 

Second, most operators have be- 
gun use of the method after merely 
reading descriptions, only seldom 
with the advantage of a practical 
demonstration, and even this simple 
technic includes details that must be 
correct in order to obtain successful 
results. 

Third, the important preliminary 
steps usually devolve largely or en- 
tirely upon young members of the 
hospital staff, whose inexperience 


might be hazardous if the method 
itself were not so fundamentally saie. 

For the average institution and its 
personnel, the routine steps may be 
traced in sequence as follows. 

Preparation for a late forenoon 
operation begins at an early hour, 
perhaps 6 or 7 a.m., when an intern 
or uurse places bare ice bags around 
the tourniquet region which the sur- 
geon has previously selected and 
secures them firmly with a bandage 
or towel so as to chill the entire 
circumference of the limb at this 
level. 


Sedative for Psychic Comfort 


At the same time, or later, a seda- 
tive may be given by mouth or 
hypodermic. This is not needed as a 
contribution to the anesthesia but 
only for psychic comfort. Therefore, 
the choice of the drug and the dos- 
age and the question whether to 
omit it entirely are decided alto- 
gether according to the sensibilities 
of the individual patient. 

The circle of ice bags is left in 
place for from half an hour to an 
hour, to reduce skin sensitiveness 
enough to prevent any important 
discomfort from the tourniquet. 
The application of the tourniquet is 
the most important detail in the en- 
tire preparation and, accordingly, 
must be done by a_ particularly 
trained resident or intern or by a 
member of the visiting staff. 

The site for the tourniquet may be 
at any convenient distance (6 inches 
or even more) above the proposed in- 
cision, so as to provide an ample 
operative field. The tourniquet for 
a calf operation may even be placed 
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Annie Doesn*t Work 


Here Any More 


In A way, you can't blame Annie, either. After 
all these years she is a little tired of having the 
reek of “hospital odor” constantly in her nos- 
trils and clinging to her clothes. And—besides 
being a darned good hospital worker—Annie 
also knows what the score is. She knows that 
“hospital odor” is as out of date as a pair of 
Congress gaiters. Right now, Annie is on her 
way to a modern hospital where she will use 
Phenolor in her scrubbing, instead of an old- 
fashioned germicide reeking of phenol, cresol 
or chlorine. 

Phenolor is an effective germicidal prepara- 
tion with the spring-like freshness of a fragrant 
toilet soap. Its lavender scent is pleasing to 
hospital workers, staff and patients alike. An 


excellent detergent and cleaner, it can be 










used not only for cleaning floors, lavatories 
and furniture but also in sterilizing — sick- 
room utensils, linens, glassware and surgical 
instruments. 

When used as directed, Phenolor will not 
harm anything unaffected by ordinary soap 
solutions and, in recommended dilution, it is 
relatively non-toxic. It is non-corrosive and non- 
staining. Tests for bactericidal activity by the 
U. S. Food and Drug Administration method 
demonstrate that Phenolor has high germicidal 
properties. 

Modernize your hospital by eliminating “hos- 


> 


pital odor.” Make work more pleasant for 
hospital workers and _ staff alike. Ask your 
Squibb representative about Phenolor or write 


us for samples and prices. 
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above the knee because there is no 
danger of impaired vitality in the 
parts below the tourniquet. 

Narrowness and elasticity are the 
desired characteristics of the tour- 
niquet; a 4 inch tube of pure gum 
rubber is used in this hospital. The 
application must be tight enough to 
stop all circulation, which in the 
thigh means extreme tightness. Two 
superimposed turns of the rubber 
tube strengthen the constriction 
without increasing the width. The 
ends are secured by two clamps for 
precaution against slipping. There 
has been no trouble from excessive 
tightness, even with severely scle- 
rosed arteries in the leg; arm pad- 
ding or other precautions may guard 
against crushing of nerves against 
bone. 


Looseness Is Chief Hazard 


The principal danger is looseness 
which allows a little warm blood to 
enter and thus hinders complete 
anesthesia. The best test for an inflow 
of blood, too small to be detected 
by palpation or the oscillometer, 1s 
to watch the foot. If it remains 
blanched the hemostasis is complete, 
but if it gradually becomes blue the 
tourniquet should be reenforced (not 
removed even temporarily). 

Refrigeration, by whatever method 
used in the institution, should be 
begun immediately after application 
of the tourniquet. Ice is always de- 
pendable for furnishing a tempera- 
ture that is neither too high nor too 
low. If apparatus is employed, a 
skin temperature of 40°F. is con- 
sidered optimal and it allows a 
margin of error of several degrees 
upward or downward without harm. 
Anesthesia is actually obtainable 
with temperatures somewhat above 
50° F., but levels slightly above 
freezing are believed to be safest for 
complete preservation of tissue vi- 
tality. 

It is true that anesthesia will result 
from simple anoxia of nerves if the 
blood flow is stopped for a sufh- 
ciently long time but that is not the 
process in this method. Refrigera- 
tion anesthesia employs the well- 
known physiologic “cold block” of 
nerves. It is only necessary to reduce 
the temperature of the nerves low 
enough for this purpose. 

The time required to obtain 
anesthesia, therefore, is the time in 
which cold can penetrate from the 
surface of the limb to the large 


< 


nerves in the interior. The skin and 
superficial parts lose their sensation 
fairly rapidly. There is also an in- 
terval in which the partially cooled 
main nerves have their sensation 
reduced and delayed but not 
abolished. The perfectly feasible 
ideal, however, is that the sciatic 
nerve can be cut without any aware- 
ness on the part of the conscious pa- 
tient. Some surgeons have been so 
surprised by their first experience of 
this kind that they have cut the 
nerve several times to be assured of 
the painlessness. 

It is possible to operate after 
briefer refrigeration by resorting to 
procaine injections of the nerve 
trunks but with adequate chilling 
this supplement is entirely unneces- 
sary. This adequate penetration of 
cold requires periods of time pro- 
portioned to the thickness of the 
part, z.e. from 2'4 to 3 hours for a 
thigh, from 14, to 2 hours for a calf, 
1 hour for a foot or ankle, from 15 
to 30 minutes for a finger or toe. 

There is a promise of future ap- 
paratus with metal instead of rubber 
applicators that will withdraw 
warmth from tissues so rapidly as 
perhaps to halve these time intervals. 
Convenience may thus be served, but 
the final effect will be no different. 
The absence of harm from_pro- 
longed asphyxia with cold makes the 
method extremely elastic. If there 
should be an accidental delay in the 
start of the operation, extending the 
refrigeration time to six or eight 
hours or even longer, no harm need 
be feared from tourniquet pressure 
or chilling. 


Preserved From Two to Four Days 


Obviously these periods are trivial 
in comparison with the experiments 
in which the legs or tails of animals 
have been preserved without circu- 
lation at ice temperature for from 
two to four days. This is one of the 
advantages that could make the 
method so highly useful for military 
emergencies, if the convincing ex- 
periences of some lower officers 
could be impressed upon the higher 
staff. 

The refrigeration is kept in place 
while the patient is transported to 
the operating room and until the sur- 
geons are all scrubbed and waiting. 
The ice or apparatus is then re- 
moved, the skin is sterilized in any 
way preferred and the operation is 
performed by the usual technic and 


with the added convenience and 
speed made possible by the tourni- 


quet, which permits. slashing 
through blood vessels without stop- 
ping to dissect and tie them in ad- 
vance. 

When the operation is finished 
and the wound is ready to be closed, 
the tourniquet is removed. Anes- 
thesia persists indefinitely until re- 
moval of the tourniquet and for 
from half an hour to an hour after- 
ward, depending upon temperature 
of the room and in the limb. There 
is ample time for ligating any bleed- 
ing points that appear with the rush 
of returning circulation and then to 
suture in any way desired, no undue 
haste being necessary at any stage. 


Closure Method the Same 


The method of closure and the use 
or omission of drainage are the same 
as with any other mode of anes- 
thesia. Also, there is no known harm 
in allowing an immediate return of 
normal temperature in the stump; 
in sufficiently favorable cases this has 
occasionally been done and dressings 
have been applied just as with any 
other method. 

The actual use of refrigeration, 
however, has been almost wholly for 
cases with serious arteriosclerosis, 
gangrene, infection and other com- 
plications. The local circulation in 
such cases is frequently unequal to 
the demands of postoperative inflam- 
mation and the other processes 
which have notoriously often re- 
sulted in sloughing of flaps hereto- 
fore. 

Reduced... local temperature _ re- 
strains the inflammatory reaction 
within limits which the narrowed 
vessels can supply; it reduces tissue 
metabolism, checks infection, con- 
trols edema and the accompanying 
harmful pressure and prevents pain. 
These effects, which may be life- 
saving in critical cases, are presum- 
ably helpful in all cases, so that a 
temporary cooling of the stump after 
amputation can be recommended 
regardless of the method of anes- 
thesia. Therefore, we routinely ap- 
ply light dressings of only a few 
layers of gauze and outside of them 
four or more ice bags, or preferably 
apparatus, to maintain a local skin 
temperature of about 15°C. or 60°F. 
for the first twelve to twenty-four 
hours. The ice bags are gradually 
removed and the dressings thick- 
ened, so that the stump is restored to 
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AN OLD FAMILY RECIPE THAT BECAME MEDICAL HISTORY 


a 


N 1775 William Withering investigated 
a family recipe held by an old lady in 
the county of Shropshire, England, who 


“had sometimes made cures of cases 











of dropsy after the more regular prac- 
titioners had failed.” How Dr. Withering gleaned from 
her the ancient family secret is not known but he found 
that while the concoction was composed of 20 or more 
different herbs the active ingredient was none other 


than the foxglove. 
A century and a half have passed since 
then and science has done much to pro- 


duce digitalis in purer, more stable 


forms. Digalen ‘Roche,’ because of its 





uniform potency, has become known to 
the medical profession as one of the most 
reliable and dependable of all digitalis 
preparations. All dosage forms of Digalen 
are carefully standardized and rigidly con- 
trolled at every step of its manufacture. 
Packages: oral tablets, boxes of 100: 
ampuls, boxes of 6 and 12; oral. liquid, 


1-0z (30 cc) vials. 


HOFFMANN-LA ROCHE, INC. 
ROCHE PARK, NUTLEY 10,N. J. 
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normal temperature in the course of 
two or three days. 

The methods used for refrigera- 
tion vary with the facilities in differ- 
ent places and may be reviewed as 
follows. 

1. Cracked or shaved ice is the 
original, and also the simplest, means 
of chilling. It is available in prac- 
tically all hospitals, and commonly 
for emergencies outside hospitals. 
One manufacturer advertises a ma- 
chine that begins to supply flaked 
ice within a few minutes after the 
electric current is connected, and the 
existence of this equipment near the 
fighting fronts assures an ice supply 
for many troops in the tropics. 

Ice has the further advantage of 
being cold enough and yet not too 
cold, since it cannot freeze tissues 
and therefore requires no special 
watching. The main disadvantages 
are cumbersomeness and _ sloppiness 
in handling. It has generally been 
enclosed in rubber sheets, which all 
hospitals possess. The details have 
been described elsewhere, namely, 
the layer of ice on a rubber sheet in 
the bed, the limb to be laid on this 
and buried in ice up to 2 or 3 inches 
above the tourniquet, with the rub- 
ber sheet wrapped around it and, 
preferably, with a woolen blanket 
around the whole to reduce melting. 


Water Can Be Drained Off 


First attempts may cause consider- 
able mess, but with the head of the 
bed elevated and the lower end of 
the rubber sheet draining into a 
bucket at the foot of the bed there 
need be no wetting of the bed or 
patient. Likewise, at the time of re- 
moval in the operating room it is 
unnecessary to spill the ice, which 
is properly lifted off in a compact 
bundle with the rubber sheet. Prac- 
tice and skill make this method 
reasonably neat and convenient. 

2. Another original plan was the 
use of ice with water in a tall pail, 
which is convenient for immersion 
of an arm or of a leg below the 
knee. 

3. Several authors’ have devised 
special boxes for holding the ice, 


*Gordon, J. D.: Refrigeration Box for Am- 
putation. Am. J. Surg. 58:453-455, 1942. 

Kennedy, J. A.: A Technic and Device for 
Application of Ice Anesthesia for Amputation 
of Extremities. U.S. Nav. Med. Bull. 41:226- 
230, 1943. 

Segerberg, L. H.: Ice Anesthesia. Methods 
of Mortality Reduction in Amputations for 
Arteriosclerotic Gangrene. Am. J. Nurs. 43: 
797-798, 1943. 
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with a padded or curtained opening 
for the limb. The rigidity sometimes 
makes these unsuitable for deformed 
limbs. The choice between these de- 
vices and the simple rubber sheet is 
merely one of convenience. 

4. Bare ice bags avoid the messi- 
ness of ice and can be used some- 
times, more for treatments than for 
surgical anesthesia. For the latter 
purpose the cooling may be insufh- 
cient, especially because of the spaces 
between the bags. The thickness of 
the rubber in some bags prevents 
attaining a sufhciently low tempera- 
ture. 

All this objectionable insulation 
can be overcome by lowering the 
temperature with salt added to the 
ice in the bags, but the danger of 
freezing positively contraindicates 
this use of salt unless the physician 
or nurse will make frequent tests of 
skin temperatures in all regions 
above the amputation level for assur- 
ance against this danger. 


Has Some Disadvantages 


In the absence of special apparatus 
the use of ice bags is unavoidable 
for prolonged treatments and with 
sufficient care the results can be suc- 
cessful, but the disadvantages are 
the weight, the labor and watchful- 
ness in refilling and the liability to 
displacement of the bags with move- 
ments of the patient. A variant of 
this method is the use of cloth bags 
for iced wet dressings. 

5. Air cooling has been used for 

4 ° : 
treatments but not for surgical 
anesthesia. When the atmosphere is 
cool enough, the current of an elec- 
tric fan directed against a limb was 
found by Webster to be beneficial 
for frostbite or immersion foot and 
it might presumably serve similarly 
for burns. Greene” improvised a 
cabinet containing two chambers 
separated by a perforated partition; 
one ‘compartment holds the patient’s 
extremity and the other, a selected 
amount of carbon dioxide ice. 

6. Electrical refrigerating appa- 
ratus for this special purpose is also 

Webster, D. R., Woolhouse, F. M., and 
Johnston, J. L.: Immersion Foot. J. Bone & 
Joint Surg. 24:785-794, 1942. 

Bigelow, W. G.: The Modern Conception 
and Treatment of Frost Bite, Canad. M.A.]. 
47 :529-534, 1942. 

White, J. C.: Vascular and Neurologic 
Lesions in Survivors of Shipwreck. New Eng 
land J. Med. 228:211-222 and 241-247, 1943. 

Ungley, C. C.: Treatment of Immersion 
Foot by Dry Cooling. Lancet 1:681-682, 1943. 

°Greene, R.: Cold in Treatment of Damage 
Due to Cold. Lancet 2:695-697, 1942. 


available. It consists of a compact 
noiseless unit that pumps fluid at a 
fixed temperature to various types 
of applicators. Some of these are in 
the form of blankets containing 
rubber tubes of sizes suitable for 
covering the entire body or all or 
part of a limb or any desired areas 
on the trunk. Metal applicators may 
shorten the time required for  sur- 
gical refrigeration. 

The largest blankets can be used 
for reducing fever or inducing “ar- 
tificial hibernation,” and small metal 
applicators are adapted for insertion 
into various body cavities or into 
wounds, according to the methods of 
Temple Fay. There is also available 
an air chamber at regulated temper- 
ature for treatments of frostbite and 
immersion foot and also as an im- 
provement over ice bags for amputa- 
tion stumps. 

The only advantage of the elec- 
trical apparatus over ice for opera- 
tive anesthesia lies in convenience 
and avoidance of mess. As the cost 
of the complete equipment is nearly 
$700, hospital executives may be 
dubious of such an expenditure for 
this purpose unless the number of 
amputations is particularly _ large. 
The main superiority of the appara- 
tus is for various kinds of treatments. 


Best for Prolonged Treatment 


The light weight, the thermostatic 
regulation and the freedom of move- 
ment permitted to the patient are 
advantages: that cannot be dupli- 
cated by ice or makeshift devices 
for any conditions requiring pro- 
longed treatments, notably embo- 
lism and burns. The same machine 
can serve for treatments with heat 
as well as cold, since it can furnish 
dependable constant temperatures 
from below freezing up to as hot 
as can be endured. 

The practical result is that the 
apparatus is usually taken over by 
the physical therapy department of 
the hospital, which keeps it busy day 
and night for manifold uses. A 
special type developed for military 
needs measures only 14 by 14 by 
28 inches, weighs only 200 pounds 
and can be operated by the motor of 
any ambulance, truck or airplane. 
Anesthesia is complete in forty-five 
minutes. 

The uses of reduced temperatures 
in the treatment of burns and circula- 
tory occlusions will be discussed next 
month. 
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HEN FLAMES OF HYPERMETABOLISM 
ED ON BODY PROTEINS... 


EPLETION of the protein depots is a constant threat during fever, 
and in many cases diet alone is inadequate to compensate for the increased 
nitrogen loss. Parenamine, parenterally administered, effectively restores 
and maintains positive nitrogen balance in most cases; thus it speeds recu- 
peration —aids in preparing the patient for surgery and in shortening 


convalescence. 
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PARENAMINE is a sterile 15% solu- 
tion of all the Amino acids known to 
be needed in human nutrition. 
ADMINISTRATION may be by the 
intravenous, subcutaneous, or intra- 
sternal route. 

PARENAMINE is assiduously checked 
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by laboratory procedures, animal 
testing, and injection of full thera- 
peutic doses clinically to ensure its 
uniformity, sterility, and freedom 
from pyrogens. 

INDICATED in protein deficiencies 
and conditions of restricted intake, 





- 


increased need, or excessive loss of 
proteins. Particularly useful in pre- 
operative and postoperative manage- 
ment, pregnancy, extensive burns, 
delayed healing, gastro-intestinal 
disorders, cirrhosis, nephrosis, fevers 
and other hypermetabolic states. 


FURTHER FACTS AND REPRINTS OF CLINICAL PAPERS WILL BE GLADLY SENT ON REQUEST 


TRADE MARK PARENAMINE~—REG. U.S. PAT. OFF. 





Measurement of Physiological Processes 


Renal Function Tests in Renal Function: 


1. The volume of fluid filtered 
through all the glomeruli into the rengl 


EDWIN P. HIATT tubules per unit of time. This measure. 
Associate Professor of Physiology ment of the glomerular filtration rate, 
University of North Carolina School of Medicine usually expressed in cc. per minute, js 


the cornerstone of all quantitative renal 


investigation. Inulin, mannitol, dulcitol, 


REAT advances in the knowl- cially those by the group OM test all wiliicen knee haan densi 
edge of the physiology of the the New York University School of gated to be cleared from the plans 


kidney have been made in the last Medicine, have made it possible to de- at the rate of glomerular filtration 
decade or so, particularly through the termine accurately the several physioe = nin averages around 130 cc. per 
application of clearance methods to logical entities (glomerular filtration, —|\: te in normal resting man. 

measurement of the fundamental renal __ renal blood flow, effective tubular mass) 2. The volume of plasma perfusin 
processes. Such investigations, espe- that contribute to kidney function. the renal excretory tissue per unit a 


time. Diodrast and sodium p-amino. 
| hippurate are the most thoroughly in. 
vestigated of the substances known to 
have a rate of clearance closely ap. 
proaching the renal plasma flow. At 
low plasma concentrations these sub- 
stances are almost completely cleared 
from the plasma as it passes from the 
renal artery to the renal vein. The 
fraction that escapes excretion can rea- 
sonably be assumed to be contained 
in that part of renal blood flow which 
by-passes the excretory tissue through 
arteriovenous anastomoses or connective 
tissue vessels. Because these substances 
are not completely extracted from the 
renal blood the clearance of diodrast or | 
p-aminohippurate is regarded as meas. 
uring only the physiologically effective 
renal plasma flow. In normal resting 
man this value is about 700 cc. per 
minute. 
with the 3. The quantity of functional tubular 
| tissue. This measurement is obtained 
| by measuring the maximum quantity 
4 LT 4 A i of a substance that can be transported 
| by secretory activity of the tubule cells 
Reg. U. S. Pat. Of. in a given time. This value, commonly 


| called Tm and expressed in mgm. per 
| minute, represents the maximum secre- la 
- tory capacity of the tubules for that 





STERILE ADMINISTRATION SET 
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substance and can be expected to vary 
with the mass of functional secretory 


10 ds is all the time necessary to make | tissue. 
sinxcggecedinnecion Y | The titration can be made with a 


ile administration set! : 
seieueniame substance that is transported from the 


| ; ; 
; — internal fluid of the lumen to the ex 
: Cee eee Teen Se: amy aaee, Seen ee ternal interstitial fluids or with a sub 
carded) instead of rubber tubing--no tiresome : ; : : 
RAI® Graben cleaning and sterilizing necessary ... just open stance moved in the opposite direction. 
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Lge | and diodrast, as an example of the 
i 3 %* MINIMIZES DANGER of pyrogens and contami. | latter type of substance, have been most 
. i 1 d over-used rubber | : ; : 
eae Se eee | thoroughly investigated. A norma | 


resting man can reabsorb from the 
renal tubules about 375 mgm. of glu § 
cose per minute and excrete, by tubular 
activity alone, about 50 mgm. of dio 
drast per minute. 

Glucose Tm reflects glomerular ac 
tivity as well as tubular function be 
cause a tubule attached to a nonfunc 
tional glomerulus is completely  elim- 
inated from glucose reabsorption al 
though it may still be nourished by 
interstitial fluid or by capillaries from 


Write for folder showing method of administra- | 
tion in detail. | 
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adjacent nephrons. Diodrast Tm is less 
affected by variations in glomerular 
function. Certain agents, mostly hu- 
moral, have been shown to affect 
diodrast Tm. It is decreased after 
hypophysectomy and increased by ad- 
ministration of sex hormones, thyroxin 
or by high protein diet. 

It is also important to note that the 
Tm of one substance may be depressed 
by the simultaneous transport of an- 
other substance through the same renal 
tubular cells. For example, phenol red 
and diodrast may interfere with each 
other and xylose and glucose may in- 
terfere with the tubular reabsorption of 





each other. But diodrast Tm and glu- 
cose Tm can be determined simul- 
taneously without interference and in 
normal individuals these values remain 
remarkably constant over considerable 
periods of time. 

These three measurements together 
make up an ideal renal function test. 
However, there are as yet few places 
where such tests are carried out. The 
reasons for this lag between the acqui- 
sition of scientific knowledge and _ its 
application are obvious. It requires 
more time and effort to carry out these 
measurements than to make the usual 
tests of renal function. Furthermore, 











tablets are used. 


94 


The Clinitest Laboratory Outfit 


For Urine-Sugar Analysis 
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—the simple, fast tablet copper reduc- 
tion test—streamlined to eliminate heat- 
ing, is specially designed for both office 
and laboratory use. Laboratory outfit is 
practical and economical under ll 
clinical requirements. Bulk packages of 


tablets supplied where large number of 


Available through your medical and 
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the considerable amount of analytical 
work means specially trained techni. 
cians. 

Finally, the clinical methods jp 
current use are established in the litera. 
ture correlated with pathological ob. 
servations so that one hesitates to aban. 
don precedent to use methods giving 
values that cannot be directly com. 
pared with others in the literature. 

Let us look critically at the renal 
function measurgments in common use 
with the purpose of determining just 
what they measure in terms of our new 
knowledge of renal physiology largely 
gained by the use of the clearance 
methods discussed in this paper. The 
tests in common use vary from the 
purely qualitative to some that are al. 
most quantitative and will be consid. 
ered in this order. 


Maximal Concentrating Capacity: 

This test is usually carried out by 
measuring the specific gravity of the 
urine after a period of water depriva 
tion or after an injection of the ante 
diuretic hormone of the posterior pitw 
itary gland. It represents the ability of 
the kidneys to excrete solids in a min 
imal amount of water and reflects the 
activity of the tubules. 

The normal range of specific gravity 
under these conditions is rather arb 
trarily set at 1.024 to 1.032. As the 
renal parenchyma is destroyed the con- 
centrating power of the kidneys de 
creases so that the specific gravity falls 
progressively to 1.010 at which point it 
becomes fixed in spite of continued de 
terioration of the kidneys. This method 
is IN no sense quantitative and lacks 
sensitivity, particularly at either end of 
the range. 

Maximal concentrating capacity may 
be normal at a time when clearance 
methods reveal a considerable renal im 
pairment. On the other hand, once the 
specific gravity has fallen to 1.010, fur 
ther deterioration of the kidney is not 
indicated by this method. 

The ability of the kidneys to forma 
dilute urine after the administration of 
water is even less sensitive as an inde 
cation of the functional state of the 
kidney. 


Phenolsulfonphthalein Excretory 
Capacity: 

This measure is obtained by deter 
mining the fraction of a standard inte 
venous or intramuscular injection of 
phenolsulfonphthalein dye (phenol red) 
excreted in a standard period of time 
and relating the values so obtained to 
a series of normals. The. dye is ex 
creted by both glomerular filtration and 
tubular excretion but the contribution 
of the former process is small owing te 
the fact that a large fraction of the 
plasma content of phenol red is bound 
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to plasma protein and not available for 
filtration. Consequently, it is essentially 
an indication of the relative integrity 
of tubular function and renal blood 
flow. 

As originally designed, 6 mgm. of 
dye were injected. The urine was col- 
lected and analyzed at one and at two 
hours after the injection to determine 
the percentage of the injected quantity 
of dye excreted in this period. The ex- 
cretion of from 40 to 60 per cent in the 
first hour and of from 60 to 85 per 
cent in two hours was considered evi- 
dence of normal renal function. This 
procedure does not give a quantitative 
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is only one of its many advantages. The 
plastic top prevents verdigris (the greenish 
substance which forms on metal) from 
forming on the inside of the dispenser, thus 
preventing contamination of the soap. This 
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SAFETY, DURABILITY, 
ECONOMY makes the new Vestal Septisol 
~ Dispenser a real necessity in the scrub-up 
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measure of any renal function and con- 
siderable renal damage may occur be- 
fore the excretion drops below the nor- 
mal range. 

It has been demonstrated that the 
sensitivity of this method can be con- 
siderably improved by shortening the 
collection periods since in normal per- 
sons 30 per cent or so of the dye is 
excreted within the first twenty min- 
utes. 

Clearance of phenol red in normal 
man at low plasma _ concentrations 
(about 1 mgm. per cent) is around 394 
cc. per minute which indicates that this 
clearance measurement could be used to 
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indicate relative variations in the ef. 
fective renal blood flow. 


Urea Clearance: 


Normal urea clearances average 
around 70 cc. per minute when the 
rate of urine flow is between 1.5 and 
12 cc. per minute. This is about half 
the rate of glomerular filtration. Ap 
proximately half the urea filtered at the 
glomerulus escapes from the tubules 
back into the blood. 

The urea clearance in this range of 
urine flow varies with the filtration rate 
and is useful in indicating changes in 
this renal function. This proportion. 
ality of the urea clearance to the 
glomerular filtration rate is lost when 
the urine flow is increasing rapidly, 
when it drops below 1.5 cc. per minute 
and late in the course of kidney disease, 

The convenience of making clearance 
measurements with a substance already 
present in the plasma is offset by the 
fact that this measurement is only sem 
quantitative in terms of measuring any 
renal function. 


Blood Urea: 


When all nonrenal factors are con 
stant the blood urea. concentration 
varies inversely with the urea clearance, 
Hence, an increased blood urea under 
these conditions could be interpreted as 
a sign of diminished glomerular filtra 
tion. However, under ordinary cond: 
tions the variations in such nonrenal 
factors as water balance, liver function 
and protein intake, particularly the last, 
can completely obscure the significance 
of any but the most extreme changes 
in blood urea. 


Creatinine Clearance: 


In man creatinine is excreted by 
glomerular filtration and tubular ex 
cretion sq. that its clearance is in & 
cess of the glomerular filtration rate. 
The amount of this excess is depend 
ent on the plasma concentration of 
creatinine, ranging from 40 per cent at 
a plasma concentration of about Id 
mgm. per cent to 10 per cent excess at 
120 mgm. per cent. 

It has been suggested that the clear- 
ance of “endogenous creatinine” is 2 
measure of the filtration rate. This 
“endogenous creatinine” consists of a 
mixture of substances yielding color 
with alkaline picrate. The total quan- 
tity of these substances found in the 
plasma varies with the method of pro 
tein precipitation, but with no method 
so far reported is their clearance com 
sistently identical with the inulin clear- 
ance, 

The effect of the tubular contribu 
tion and the source of variation caused 
by the presence of chromogenic sub 
stances which are not creatinine caf 
both be minimized by giving enough 
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exogenous creatinine, preferably by con- 
stant intravenous infusion, to raise the 
plasma creatinine concentration to a 
high level. 

Clearance values obtained in this 
manner have an empirical usefulness in 
reflecting glomerular activity. These 
clearances are in excess of the actual 
rate of filtration but they approach an 
actual measurement of one renal proc- 
ess, the filtration rate, more closely than 
any other commonly used clinical meth- 
od. Fortunately for renal investigation, 
creatinine can be used as an accurate 
measure of the glomerular filtration 
rate in the dog. 


Gently it Cleanses — Gently 


iwi 


It is certain that we shall soon see a 
substitution on a large scale of the 
quantitative measurement of the sep- 
arate physiological processes that deter- 
mine kidney function for the methods 
now commonly applied in the clinic. 
The factors that are working to bring 
this substitution about are the rapid 
progress in the simplification of the 
methods, the spread of the newer 
knowledge of renal physiology and the 
growing number of investigations cor- 
relating the glomerular filtration rate, 
the effective renal plasma flow and the 
maximum secretory capacity of the 
tubules with pathological processes. 
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NURSES cut infant bathing time in half 

when they use Baby-San, for Baby-San 
eliminates the need for oiling the infant’s skin. In short, 
Baby-San produces a complete, sanitary bath. 

This purest liquid castile soap contains the highest pos- 
sible concentration of top-grade oils. Hence, as Baby-San 
cleanses, it also lubricates...leaves a safety film of oil to keep 
the skin free from superficial dryness or irritation. That’s 
why a Baby-San bath leaves the baby soothed...comfortable. 

You can buy no pureror more economical soap than Baby-San 
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No one could deny that we need 
more sensitive and accurate measure. 
ments of renal function, not only t 
make the decisions that go with surgery 
and obstetrics in patients with damaged 
kidneys but also more accurately to 
evaluate the effects of therapeutic meas. 
ures. 





CLINICAL BRIEFS 
Conducted by E. M. Bluestone, MD, 
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Recording Blood Pressure 


In 1932, Dr. Kurt Lange devised an 
instrument which gives continuous rec. 
ords of the systolic, as well as diastolic, 
blood pressures. The instrument was 
explained in “A Recording Sphygmo 
tonograph: A Machine for the Continu- 
ous Recording of Systolic and Diastolic 
Arterial Pressure in Man” in the Ap- 
nals of Internal Medicine, March 1943, 

This device was modified and ap 
plied in the investigation of pressure 
changes during actual flying conditions, 
and under the influence of excitement, 
nervous unrest, carbon dioxide baths 
and change in position on tilt table. 

The instrument was again modified 
with a light beam-photo cell device, 
substituting for the use of the simple 
mechanical contact device. The pulse 
rate could be counted from the oscilla. 
tions made by the pointer of the ind:- 
cating instrument. 

The device has been tested in 109 
cases in which the average systolic 
pressure was .06 mm. Hg. higher than 
the auscultatory values found. The 
diastolic pressure averaged from 9% 
cases was 4 mm. Hg. lower than the 
values found by auscultation. The 
author reports the uneven run of the 
systolic blood pressure in normal per- 


sons. Mayer-Traube-Hering waves be: | 
tween 15 and 30 seconds long and } 


between 4 and 12 mm. Hg. in height 
were found in many patients and 
seemed to be largely influenced by the 
emotions. When the waves disappeared 
during anesthesia, the author reports 
the anesthesia to be unduly deep, caus 
ing loss of normal circulatory reactions. 
The waves seemed to be less in patients 
with excessive hypertension and _ also 
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WI disappeared in shock. 
; Mh UC The author agrees “that slight excite- 
—— ment can cause considerable increase 


ZALEEL ALE PECE EE EL SLES SSS D DDS a ee << j 
——_————— in blood pressure,” and “that merely 


watching the blood pressure machine 


can cause increases up to 15 mm. Hg. 
AMERICA’S FAVORITE BABY SOAP 


in normal persons.” 

In order to obtain a steady non- 
fluctuating sphymotonogram it 1s nec- 
essary to have the patient under basal 
conditions.—ABRAHAM JrzeER, M.D. 
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mined Potency 


On mice, rats, guinea pigs and rabbits — not on 
patients— is the potency of Breon hormone prep- 
arations determined. Physicians are learning that 
these products can be relied upon. Their potency 
is unvarying, their purity dependable. 

The facsimile catalog pages here list Breon hor- 
mone preparations. The full Breon line is de- 
scribed in the Catalog of Breon Medicaments, sent 
promptly on request. 


George A. Breon e«. Company 


New York 
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Estrogenic Substance 
in Oil Solution 


For intramuscular injection 


A purified extract of estro- 
genic sterols, principally es- 
trone and estradiol, occurring 
in equine urine. 

Estrogenic Substance-Breon 
is uniform in purity. It is sta- 
ble to light and to a moderate 
degree of heat. The estrogenic 
potency remains constant for 
an indefinite but considerable 
period. 


Supplied in 4 strengths: 2,000, 
5,000, 10,000, and 20,000 Inter- 
national units per ce, in am- 
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FOOD SERVICE 
The Kosher Kitchen 


contributes to the patient s welfare 


O ESTABLISH and maintain 
orthodox kosher kitchens suc- 
cessfully one must appreciate and re- 
spect the fact that the dietary regula- 
tions are based upon the Mosaic laws 
and have a deep religious significance. 
The term “kosher” is applied to 
all foods prepared in accordance with 
the Jewish dietary laws. The antith- 
esis of kosher is “tref,” from the 
Hebrew meaning “animal torn by 
wild beasts.” The keeping of kosher 
law is dependent not only upon the 
source of the food but upon the 
method of preparation and the serv- 
ing of the food. 


Basis of Religious Festivals 


Before giving an explanation of 
the operation of kitchens that make 
it possible to maintain such a serv- 
ice, I should like to review briefly the 
important religious festivals that are 
observed by those of the orthodox 
faith. While these festivals are in 
part observed in relation to food, the 
significance back of them gives us an 
understanding and appreciation of 
the faith, which is the basis for this 
observance. 

One of the most important and 
elaborate of the Jewish festivals is 
the Passover, which lasts eight days. 
It is celebrated in commemoration of 
deliverance from bondage in Egypt. 
Two ceremonial evening meals 
called “Seders” are served the first 
and second nights of the festival. 
Special dishes are served that sym- 
bolize the hardships which the 
Israelites went through during their 
bondage. At these two meals the 
narrative of Exodus is recited and 
praise is given for deliverance. At all 
the meals during this festival only 
unleavened bread (matzoth) is eaten. 
This is done in memory of the fact 
that the Jews hastening from Egypt 
had no time to leaven their bread. 

The most sacred Hebrew holy day 
is Yom Kippur (Day of Atonement). 
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HAZEL BRADBURN 
Dietitian 
Jewish Hospital, St. Louis 


This is a day of prayer and fasting. 
The holiday begins on the eve of 
Yom Kippur, when the fast begins, 
and continues throughout the next 
day with prayers for” forgiveness at 
the temple all during the day. 

Second in importance to the Day 
of Atonement is Rosh Hashana, 
the Jewish New Year, also known as 
the “Feast of the Trumpets.” This 
holy day is held in great reverence 
as the day of judgment. The ten days 
from Rosh Hashana to and includ- 
ing Yom Kippur are observed as 
days of penitence. 

One of the most joyous of Jewish 
feasts is the “Feast of the Taber- 
nacles,” also known as the “Feast of 
Ingathering,” or Sukkoth. This fes- 
tival closes the fruit harvest. A distinc- 
tive feature of this feast is the erec- 
tion of booths covered with thatched 
roofs and filled with fruits of the 
harvest on the grounds of the syna- 
gogucs and in the homes. At this 
time the Jewish Hospital, St. Louis, 
receives many large baskets of fruits 
and vegetables from these booths. 

The preparation of food according 
to Jewish dietary laws has signif- 
cance not only for the festival seasons 
but also for all meals during the 
entire year. These dietary-laws are 
established upon a definite ritual 
based upon the Scriptures. 

Meat and milk products are never 
served in the same meal. The eating 
of milk products along with or im- 
mediately after meat is “unkosher.” 
Even the use of the same dishes, 
utensils or towels is forbidden. This 
requires special facilities for the prep- 
aration and serving of food and will 
be described later in this paper. 

Kosher meat is the flesh of animals 
that chew their cud and have cloven 
hoofs, such as the cow, sheep or lamb. 
All fish that have scales and fins may 


be eaten. The animals and _ fowl 
used for the meat meals in accord- 
ance with the rabbinical law must be 
slaughtered by a specially trained 
and pious Jew. He is known as a 
“Shohet” and has a high and honor- 
able standing in the Jewish commu- 
nity. 

The slaughtering of the animal is 
done with a sharp knife severing the 
vagus nerve, the carotid artery and 
the jugular vein with one stroke. 
This is considered a humane method 
of slaughtering because the animal is 
rendered unconscious at once. The 
blood is immediately drained from 
the body of the animal. The- meat 
must then be salted and soaked to 
remove all traces of blood. The 
Shohet also inspects all organs of 
the animal for any sign of disease 
before the meat is placed upon the 
market for use. 

In order to maintain a dietary serv- 
ice that will offer kosher food to the 
patient confined to a hospital, special 
kitchen equipment and personnel are 
essential. Two separate kitchens are 
used in our hospital in order to serve 
the meat and milk meals. A Jewish 
cook with special knowledge of the 
dietary laws is placed in charge of 
each and is directly responsible to 
the dietitian in charge. 


Special Equipment Used 


Each kitchen is equipped with 


stoves, refrigerators, sinks, china, 
silverware, glasses and all utensils 
necessary for the serving of food. 
Each kitchen has its own soaps and 
cleansing materials. In order that the 
equipment in the two kitchens will 
at no time be mixed or exchanged, 
special markings are used. The 
equipment in the meat kitchen is 
marked by a red painted band while 
that in the milk kitchen is marked 
with a blue line. 

The kosher kitchen equipment is 
checked constantly to be sure that 
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Discriminating food purveyors naturally look 
to Sexton’s for relishes, appetizers, hors 
d’oeuvre—the details that make the meal. 
If you can get them anywhere, you can get 


GOOD FOOD FOR 


pueasep cuesiS them here. Such delicacies as anchovies, 


sardines, tuna, so rare of late, will soon be avail- 
able as the world markets reopen. Then, as always, 
you'll find Sexton first with the finest. 
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FOOD IS TOPS — WHERE THE GREEN TRUCK STOPS 


4 JOHN SEXTON & CO. 1945 




















As hot bouillon 


One level teaspoon of Stox, one cupful 
boiling water—stir, and it’s ready. The 
granulated form makes Stox dissolve al- 
most at once. Makes it easy to adjust 
the strength, too. 


For flavor “build-up” 
and vitamin value 


Stox is perfect for adding good taste, 
good B vitamins to entrees with vege- 
tables, noodles, etc. It makes stews with 
less meat. It lets you use left-overs that 
might otherwise be wasted. Ideal in 
gravies, goulashes, aspics—to replace 
the stock pot. 








GRANULATED BOUILLON 


Fits a dietitian’s 
needs exactly 


Gives food that good 
“HOME QUALITY” flavor 


Gives EXTRA B Vitamins 


NCE used in your menus, Stox will stay 
0 there. It is nourishing. It saves you 
time. It saves work. And—it tastes so good 
people come back for more. 


Serve it as straight bouillon. Use. it to 
“build up” other foods. Stox can make a 
plain dish a popular favorite, give that good 
“home quality” taste so hard to achieve in 
volume cooking. 

There’s no meat in Stox at all—but it has 
a rich meat-like flavor dietitians welcome 
these days. With Stox you can get better 
value out of your meat points! With Stox 
you can serve meatless dishes that taste as 
if meat had been cooked right in the same 
pot! 

Stox supplies B Complex Vitamins—espe- 
cially B, so frequently low in modern diets. 
One level teaspoon supplies 4 of the daily 
adult minimum B, requirement. 


Order your supply of Stox today! 


A NEW PRODUCT OF 
STANDARD BRANDS INCORPORATED 


(lak your STANDARD BRANDS ran abode” STOX lodag / 
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the markings are kept distinct. Maids 
and bus boys who handle the trays 
are given instructions as to the sig- 
nificance of these markings on dishes 
and equipment, since it is partially 
their responsibility to keep all equip- 
ment for the two kitchens separate. 

During Passover special dishes, 
utensils and silverware are used. All 
equipment and china routinely used 
are removed from the kosher 
kitchens at that time. The kitchens 
are thoroughly cleaned, walls and 
windows are washed and the Pass- 
over equipment is brought in to be 
used for one week only. At the close 
of the Passover the routine equip- 
ment is again brought back into the 
kitchens. 

When the kosher kitchens in the 


Jewish Hospital of St. Louis were 
first organized it was thought advis- 
able to appoint a rabbi who would 
supervise and assist the dietitian in 
maintaining strict religious _ prin- 
ciples. The rabbi, who is a busy 
person, is assisted by two Jewish 
women who are familiar with the 
dietary rules having religious signifi- 
cance. This supervision is entirely 
from a religious angle. The organi- 
zation, buying and control of food 
for the kitchens is a matter for the 
supervision of the dietitian alone. 
We have been fortunate in work- 
ing with the same rabbi for a num- 
ber of years and his contributions 
have been invaluable in maintaining 
this service. He assisted in the estab- 
lishing of our kitchens and he has 





Army Commissions Dietitians 


HE second class to complete its 
year of internship at the Fitz- 
simons General Hospital Dietetic 
Training School, Denver, was grad- 
uated and its members were commis- 
sioned as second lieutenants on Oc- 
tober 31. Brig. Gen. Omar H. Quade 
presented the diplomas to the class. 
These diplomas and commissions 
climaxed four years of college study 
and one year’s internship in a di- 
etetics training course approved by 
the American Dietetic Association. 
Each of the students has a bachelor 
of science degree in nutrition. 
Maj. Anthony Eckert, director of 
dietetics, presented the class to Gen- 


eral Quade. The oath of office, com- 
missioning the graduates as Army 
medical department dietitians, was 
administered by Maj. A. F. Uhl Jr. 
Second lieutenant bars were pinned 
on the graduates by Capt. Mildred 
Allbritton, chief of the dietetic train- 
ing school, and by Lt. Maryethel 
Meyer, instructor in the school. 

The newly commissioned officers 
proceeded to basic training Novem- 
ber 1. 

At the present time there are 18 
students completing the second half 
of their internship at the training 
school and on November 1 a new 
class of 18 students was accepted. 
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continued to take a keen personal 
interest in them. 

We have found it advisable to ask 
the rabbi to present a lecture to the 
student nurses explaining the reli- 
gious significance of the dietary laws. 
This helps create a better under- 
standing of the value of the kosher 
law as part of the Jewish religion 
and its therapeutic value to the 
patient. 

We serve two “milk” meals a day, 
breakfast and the evening meal. Our 
“meat” meal is at noon. The follow- 
ing menus are typical of the meals 
served: 

Breakfast 
(Milk Meal) 
Fruit juice or fruit 
Cooked cereal 
Soft eggs 
Toasted bread 
Butter 
Coffee with cream and sugar 


Milk 


Dinner 
(Meat Meal) 

Chicken broth with matzoth balls or 
vegetable soup and noodles 
Roast chicken (for light diets) 
Veal shoulder roast—meat balls or 
veal chops (for general diets) 
Whipped potatoes (whipped with 
hot chicken fat) 

Carrots cooked with the meat 
Vegetable salad 
Fresh or canned fruit 
Jewish rye bread (no butter) 
Hot tea with lemon and sugar 


Supper 
(Milk Meal) 

Beet borsch or rice soup 
Cottage cheese with smetina or 
baked fish or creamed tuna 
Baked potatoes 
Creamed spinach with grated hard egg 
Fresh or canned fruit salad 
Baked custard or pudding 
Bread and butter 
Coffee with cream and sugar or cocoa 
Milk 


The kosher service that we have 
been able to provide for the patients 
is a source of real satisfaction not 
only to the deititian but to the phy- 
sicians and nurses as well. Knowl- 
edge of the customs and religious be- 
liefs essential to the serving of kosher 
food enables us to contribute to the 
well-being of the patients. We feel 
that it contributes in a large measure 
to the progress of the patient because 
he is able to remain in the hospital 
for treatment and yet carry on the 
food ritual teachings that he holds 
most sacred. 
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FLUFFY LEMON BREAD PUDDING 


Streamline Desserts 


The bakers Way 


ELLEN HUFF SEMROW 


Home Economist, American Institute of Baking, Chicago 


UTCHERS and bakers and can- 
B dlestick-makers and __ hospital 
dietitians, confronted with food 
shortages and labor scarcity, have 
had to streamline their tasks. In 
spite of the problems of special diets 
and the frequent turnover of pa- 
tients, menu building in hospitals 
today must hold to the same high 
nutritive standards and appetite- 
tempting values as always. More 
intelligent thought and forehanded- 
ness are required than ever before. 

Many hospitals are finding it sim- 
pler and less expensive to use bakers’ 
products, bread, plain cakes and 
cookies. Enrichment of bread, the 
high nutritive value and delicious- 
ness of bakery foods are making 
these acceptable and desirable in 
many diets. This has been accom- 
plished in the face of war-time con- 
ditions without sacrificing standards 


102 


of production and with savings for 
the baker’s customers. Dietitians will 
find that the use of bakers’ products 
simplifies the dessert problem, cuts 
the kitchen time and the demand on 
equipment. These ready-to-use foods 
require only a “dressing up” for 
tray use. 

The following formulas use vari- 
ous types of these products. They 
have been developed with an eye to 
economy, ease of preparation, sim- 
plicity of service and simple dietary 
needs. They will meet the most 
discriminating demands of the hos- 
pital staff so that separate desserts 
need not be prepared. In developing 
the accompanying formulas, consid- 
eration was given to the saving of 
ration points, the availability of all 
items and their adaptability to hos- 
pital use. They use plain cookies, 
un-iced sponge layer or cup cakes— 


items that local bakers can supply, 


ttention given to economy in 
lies in the inclusion 
{ > for Cessert 

prune whip on the 
rmer calls for the 

ind the latter, 


lues per serving 
lor each 
nee of the 
menus. 
it Sauce 
Fo ht Servings 
T hi CL 


Lebicspoons Each 


| Ib. fortified margarine 


'» cup (2), oz.) cornstarch 
1] oz. brown sugar 
1', qt. boiling water 
a 
2/3 cups chopped nuts (walnuts pre- 


ferred ) 
1/3 cup lemon juice 

Melt margarine in top of double 
boiler. Combine cornstarch and brown 
sugar and add to margarine, mixing 
thoroughly until well blended. Add 
water and mix well. Cook fifteen min- 
utes, stirring constantly until sauce is 
thick and smooth. Add nuts and lemon 
juice. Serve hot over any plain cake. 

Nutritive Values per Serving 


Protein 1.7 Gm. 
Fat ; 13.2 Gm. 
Carbohydrate 10.5 Gm. 
Calories 173 
Calcium 049 Gm. 
Phosphorus 398 Gm. 
Iron 44 Mg. 
Vitamin A 245 L.U. 
Thiamin 44 Mcg. 


Riboflavin — 
Niacin — 
Ascorbic Acid —_ 
Vitamin D -- 


Fluffy Lemon Bread Pudding 
Forty-Eight 4 Ounce Servings 
al. scalded milk 
ral, cubed enriched bread 
rx yolks, beaten 
lb., 11 oz. sugar 
tsp. nutmeg 
4 cup grated lemon rind 
2 tsp. lemon extract 
MERINGUE: 
24 egg whites 
I lb., 5 oz. sugar 
2 tsp. lemon extract 

Pour milk over bread. Mix and let 
stand fifteen minutes, or until bread 1s 
soaked. Add beaten egg yolks, sugar, 
nutmeg, lemon rind and lemon extract. 
Mix well. Pour into two well-greased 
9 by 14 by 2 inch baking pans. Set 
baking pans in shallow pans of hot 
water and bake in a moderate (350° 
F.) oven until an inserted knife comes 
out clean (about one and one half 
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hours). Remove from oven, leaving Calories 276 3 cups egg whites (2 doz. medium, 
baking pans in pans of hot water. Calcium .118..Gm. sized eggs) 

To make meringue: Beat egg whites Phosphorus 142 Gm. 2 tsp. salt 
until stiff but not dry. Add sugar grad- Iron 12 Mg. 1% |b. sugar 


ually, continuing beating until mixture Vitamin A 406 I.U. 2 qt. crushed plain cookies 








stands in peaks. Fold in flavoring. Pile Thiamin 112 Mcg. Chop prunes and add lemon juice 
on top of pudding. Riboflavin .. 257 Mcg. Beat agg whites slightly. Add salt and 

Put pudding back in oven and bake Niacin ; AZM casio beating until stiff but not dr me 
an additional fifteen minutes, or until Ascorbic Acid _ — Add sugar gradually, continuing head ] Lil 
meringue is nicely browned. When Vitamin D a i). : 


ing until mixture stands in peaks. Fol 
chopped prunes and cooky crumbs 
carefully into the beaten egg whites | 
Pile in dessert glasses and chill. 


cool, cut 6 by 4 to the pan. 


Gra 


Cooky-Prune Whip 


Nutritive Values per Serving ; ie 
Forty-Eight Y% Cup Servings 

















Protein 7.3 Gm sis — : 
. ; 6.1 Gm 64 cups cooked pitted prunes Nutritive Values per Serving write 
Carbohydrate 47.3 Gm 3 tbsp. lemon juice —_— 2.9 Gm, Vice F 
Fat 1.8 Gm, - 
- Carbohydrate 36.7 Gin, | 
Calories a BIG 
Calcium 020 Gm Compa 
Phosphorus 035 Gm, thirds | 
Tron 1.2 Mg. Treatee 
Vitamin A 559 JU, § cut to 
Thiamin 46 Mcg, glasses 
Riboflavin 84 Meg, | ordina: 
Niacin 58 Mo. | With 
Ascorbic Acid 2 Mg. you ha 
Vitamin D 11, : save Ot 
Date-Peanut Butter Cooky Sandwiches } — 
Forty-Eight Cooky Sandwiches | H 
ote 
1 qt. cooked, pitted dates | ead d 
8 oz. peanut butter | Tumbl 
1 cup dark molasses | ings in 
8 doz. plain butter cookies (3 by 3}, | 
inches in diameter) { a 
Ab- £1 
Mash dates to make a fine paste, | a ie 
Add peanut butter and molasses. Mix | 
well. Allow 2 tablespoons filling for 
each cooky sandwich. 
: 
Nutritive Values per Serving 
Here’s another improvement on the bed- Protein ee 
A ’ , Fat fae 74 Gm. f. 
* r 
+ side station of the Cannon Nurses Call rn a 329 Gm [ 
system—the snap-on signal pull. It fas- Calories , - 214 | 
' ; Calcium __ 037 Gm. | 
tens directly to the switch—no chain con- Phosphorus 058 Gm. | 
nection. Safety breakaway on excessive pull prevents damage allen A re Me 
to the mechanism. Easy to remove for replacement and for Thiamin 101 Mcg, 
a wee : Riboflavin 92 Mcg. § 
cleaning or sterilization. The switch itself operates at a slight Winita - 1.71 Mg. 
pull in any direction. No guiding eyelets needed—nothing i ei “4 1. H 


ind... i ignal switch . 
to bind... When you modernize replace your signal switches Chocolate Trifle 


with Cannon bedside stations. Fifty 8 Ounce Servings 





1 lb. fortified margarine 





Cannon Hospital Signal Systems include a complete line of . .. Bedside 
Calling Stations © Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights © In cand Out Reg- 
isters ® Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 


WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-124 
Cannon Electric Development Company, Los Angeles 31, California 











Y, cup (2% oz.) cornstarch 

3 qt. scalded milk 

12 oz. chocolate, grated 

1, lb. sugar 

24 egg yolks, beaten 

3, qt. cubed enriched bread 

2 tsp. cinnamon 

1 tbsp. vanilla extract : 
Melt margarine in top of double 

boiler. Add cornstarch and mix well. 

Add milk and chocolate. Stir con- 
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ay q . F Ag * Sanea ti Tals at . OUP regs - 
é Hotels, restaurants, hospitals, bars, fountains, Clase niit of oun 8nd Chicgag | {2Eton, 
and clubs are changing to Libbey Heat-Treated tumbler 43 the 282 to by, we 
. m 
Tumblers for extra strength, longer life, and sav- oo ee oe 
| ings in replacement costs. Vety: ee 
y 3% | ; : ™Y Your 
Ask your jobber to show you samples of the Libbey ; 
Heat-Treated Tumblers or write Libbey Glass, Division Zz 
ms of Owens-Illinois Glass Company, Toledo 1, Ohio. Bg 
" c.g - 
B tor Tesiq 
Gm. | 
Gm. | 
Gm. 
214 | 
Gm. | 
Gm. | 
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| LU. 

Mcg. 
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1. Spacious and inviting main dining World famous OYSTER BAR. 
room, Grand Central Terminal Restau- Serves over 10,000 oysters per 
rant. Over 5,000 hurried travellers and day, in the shell or superbly 
guests served every day. cooked any style. 

, LIBBEY GLASS 
Heats lreated c cee a4 ples 
; AY d dSS ‘ OWENS-ILLINOIS GLASS COMPANY 
f afe Le 8 : TOLEDO 1, OHIO 
ouble ¢ 
well. 
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stantly until chocolate is melted and Calories 234 '> cup grated orange rind =e 
mixture is smooth. Add sugar and stir Calcium 201 Gm. 2 doz. eggs 
until dissolved. Gradually add small Phosphorus 1.323 Gm. 2'4 cups (18 oz.) sugar 
amounts of chocolate sauce to beaten Iron 1.06 Mg. | gal. plus | pt. scalded milk 
egg yolks until both are combined. Re- Vitamin A 466 I.U. 2 tbsp. vanilla extract 
turn to top of double boiler and cook Thiamin 81 Meg. Chop dates into coarse pieces, 4, 
ten minutes, stirring occasionally. Add Riboflavin 134 Mcg. Sette as eer 4 4 
bread cubes, cinnamon and vanilla ex- Niacin 30 Mg. a) tor ing y upto by 2 
tract. Continue cooking for five min- Ascorbic Acid os iil aad ove Cg Sprinkle 
utes, stirring constantly. Serve either Vitamin D on 4A). layer of crumb eiiebeide apne dave. Bea 
hot or cold, Date-Cooky Custard eggs. Add sugar, milk and vanilla ex f 
Nutritive Values per Serving Forty-Eight 4 Ounce Servings rw canta patra is | 
: $ a, pe 8 XN , > j 
Protein 4.2 Gm. 3, cups cooked, pitted dates cooky crams. Set baking oat 
Fat 14.4 Gm. | gal. cooky crumbs or toasted cake shallow pans of hot water and bake | 
Carbohydrate 21.7 Gm. crumbs a moderate (350° F.) oven until an jp. 
serted knife comes out clean, aboy 
one and one half hours. When cooled § 
slightly, cut custard 6 by 4 to the pan, | 
} y MI Nuirinve Values per Serving 
; : Protein 8.1 Gm, 
: Pat 98 Gm 4 
al Corning Carbohydrate 35.7 Gm, | 
Calories 263 & 
y 5. he Ca'cium 136 Gm, 
; — Phosphorus 159 Gm, | 
Iron 1.7 Mo § 
Vitamin A 476 1. § 
Thiamin 134 Meg } 
Riboflavin 296 Meg 
Niacin 66 Mg, § 
Ascorbic Acid 2 Mg. ; 
Vitamin D 27 We 
Fresh Orange Sauce 
! Ib. sugar i 
. ', cup (24% oz.) cornstarch } 
and home forty miles away sts 
ees J y + oz. butter or fortified margarine 
1 pt. orange juice 
When a shift lets out at Corning Glass Works these days, ? ae: "ial ae 
the local bus stops become very busy spots. For men and | qt. orange sections (about 10 medi 
women from ‘40 miles around” travel back and forth each sank: sina oranges ) 
day, from home to faciory, to help make the glassware so en saan ee ‘a4 
urgently needed by our Armed Forces and the Home Front. ’ ' ¢ bl Me” _ Mix ; Add 
These new employees, loyal and willing, have helped to sci . ‘ we si ee we ra ee - ; 
replace over 2200 Corning workers now in our country’s ini — aig ene whi a 
service. And they are doing a fine job. They can, however, — Cook for hitteen aS a 
‘ ring constantly until sauce 1s thick and 
be used only on certain processes. ate. Rasa 
For 2 skilled glacs worker does not acquire that skill over- smooth. Remove from heat, add butter 
night. It takes years of experience and specialized training to and stir until melted. Add a> 
become a good lamp shop worker,. able to fabricate an intri- reer and lemon inane? Let oa 
cate piece of special apparatus. slightly. Add orange sections. Serr : 
That is why your laboratory supply dealer may at times be aed jelly roll slices or any type o 
unable to furnish you with all the Pyrex, Vycor and Corning plain cake. 
brand laboratory glassware you need. And it is also the Nutritive Values per Serving 
reason Corning’s lamp shop finds it difficult to extend the | ; ‘ 
same satisfying service as in peacetime. | Protein 3 Gm | 
You will, however, share Corning’s satisfaction in the Pat 1.7 Gm.) 
work of these thousands of new employees, because while the ( ite 14.0 Gm i 
Home Front must sometimes wait, the needs of our Fighting Cal u 
Fronts for laboratory glassware are adequately supplied. Calcium O10 Ging 
“Pyrex,” ‘“Vycor’’ and “Corning” are registered trade-marks Phospherus O09 Gm. 
and indicate manufacture by iron 15 Mel 
CORNING GLASS WORKS, CORNING, N.Y. imanin A 132 LUE 
Thiamin 31 Meg. 
b eae Riboflavin 11 Meg 
BALANCED FOR ALL-AROUND USE i) RNING Niacin 10 Me 
en ee Ascorbic Acid 17 Mg 
PYRER sre LABORATORY GLASSWARE MMMM Vitamin D 4 
106 The MODERN HOSPITAL Vol. 64 





. Ar. 
+ by 2 

cooky 
ikle 4 
Se Beat : 
lla ey. j 
Zar js 
€ over | 





INS jp 
ake iD 
an in- 
about 
cooled f 
€ pan, § 


g f 
| Gm. | 
5 Gm, 3 
7 Gm, | 
26 § 

> Gm, ; 
> Gm. | 
7 Mg. 
6 LU, 
Meg 

» Meg, 
6 Mg. § 
2 Mg. : 
7 IU. | 


~ rR 


medi: 


1 into 
Add 
r hot} 
;, Stit- 
‘k and 
butter 
range 
cod * 
Serve 
pe ot ' 


SPITAL 





Continental Coffee 
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Delicious ‘Coffee 
Guaranteed | 


100% Sure 


Accredited Dieticians may 
have a supply of Continental 
Coffee free upon request. 








CONTINENTAL ( ) COFFEE 


AMERICA'S LEADING 
RESTAURANT COFFEE 
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Menus for February 1945 





Catharine Stuay 


Henry County Hospity 
New Casile, Ind, 








1 


Stewed Prunes 
Bacon and Eggs 
Toast and Jam 


Tomato Consommeé 
Hamburgers 
Sliced Onions 
Pan-Fried Potatoes 
Green Beans 
Apple Pie 


Vegetable Soup 
Canadian Bacon 
Baked Beans 
Corn Bread 
Raspberry Sherbet 


7 


Apricot Juice 
Bacon and Eggs 
Toast and Jam 


Barley Soup 
Spareribs 
Sauerkraut 
Hashed Brown Potatoes 
Buttered Carrots 
Apple Pie 


Chicken-Noodle Soup 
Scrambled Eggs 
and Brains 
Baked Potatoes 
Vegetable Salad 
Hot Biscuits, Honey 


13 


Fruit Juice 
Griddle Cakes, Sirup 


Corn Chowder 
Boiled Beef With Gravy 
Steamed Dumplings 
Baked Squash 
Pineapple Upside-Down 
Cake 


Vegetable Soup 
Ham Salad Sandwiches 
Health Salad 
Fruit Cup 
Orange Bread 


19 


Grapefruit Juice 
Bacon and Eggs 
Toast and Jam 
e 
Scotch Broth 
Hamburgers 
Sliced Onions 
Mashed Potatoes 
Carrots and Peas 
Banana Custard 
e 
Vegetable Soup 
Baked Stuffed Potatoes 
Egg and Kidney Bean 
Salad 


Applesauce 
Gingerbread 


Ready-to-eat or cooked cereals are offered on 


2 


Fruit Juice 
gs 
Toast and Jam 


Clam Chowder 
Baked Fish 
Mashed Potatoes 
Creamed Celery 
Iceberg Salad 
Chocolate Sundae 


Chile Con Carne 
Hard Rolls 
Cabbage and Apple Salad 
Lemon Pie 


Bananas 
Bacon and Eggs 
Toast and Jam 


Rice Consommé 
Roast Veal, Dressing 
Mashed Potatoes 
Spinach 
Butterscotch Pudding 


Cream of Chicken Soup 
Cold Meat 
Au Gratin Potatoes 
Combination Salad 
Burnt Sugar Cake 


14 


Orange and Grapefruit 
Segments 
Bacon and Eggs 
Toast and Jam 


e 
Cream of Vegetable 


p 
Baked Stuffed Heart 
Mashed Potatoes 
Succotash 
Pumpkin Pie 
e 


Cranberry Juice 
Scrambled Eggs With 
Chicken Giblets 
Stuffed Baked Potatoes 
Raspberry Gelatin 
Heart Cookies 


20 


Kadota Figs 
Bacon and Eggs 
Toast and Jam 

e 
Tomato Bouillon 
Beef Pot Roast 
Boiled Potatoes 
Green Beans 
Coleslaw 
Ice Cream 
. 


Vegetable Soup 
Cold Meat 
Creamed Potatoes 
Pineapple Upside- 
Down Cake 


25 


Grapefruit 
* Bacon and Eggs 
Toast and Jam 


Tomato Juice 
Fricassee of Chicken 
Boiled Rice 
Whole Kernel Corn 
Spiced Crabapples 
Fresh Fruit Sundae 


Cold Ham 
Potato Salad 
Celery and Olives 
Orange Cake 


3 


Applesauce 
Bacon and Eggs 
Toast and Jam 

e 
Consommé With Rice 
Braised Short Ribs 
of Beef 
Browned Pototoes 
Buttered Cabbage 
Bread Pudding, 
Fruit Sauce 
e 


Cream of Potato Soup 
Deviled Eggs 
Cottage Cheese 
Vegetable Salad 
Cornflake Potatoes 
Apricots, Cookies 


9 


Tomato Juice 
Fried Mush, Sirup 


Cream of Pea Soup 
Baked Halibut 
Mashed Potatoes 
Harvard Beets 
Carrot Sticks 
Suet Pudding, 
Caramel Sauce 


Cream of Mushroom Soup 
Tuna Salad 
French Fried Potatoes 
Olives 
Chocolate Sundae 


15 


Bananas 
Bacon and Eggs 
Toast and Jam 


Tomato Consommé 
Liver and Bacon 
Mashed Potatoes 
Creamed Onions 

Brown Betty 


Cream of Celery Soup 
Meat Croquettes, 
Spanish Sauce 
Fruit Salad 
Hot Sweet Rolls 
Strawberry Jam 


21 


Oranges 
Bacon and Eggs 
Toast and Jam 


e 
Vegetable Broth 
Veal Cutlets Creole 
Boiled Potatoes 
Rutabagas 
Celery 
Creamy Rice Pudding 
. 


Cream of Pea Soup 
Deviled Eggs 
Tomato Aspic Salad 
Olives 
Baked Potatoes 
Pears and Wafers 


26 


Stewed Prunes 
Bacon and Eggs 
Toast and Jam 
e 
Consommé 

Beef Stew With 

Vegetables 

Hot Biscuits 
Cold Tomatoes 

Apple Batter Pudding 


e 
Cream of Mushrom Soup 
Scrambled Eggs With 
Minced Ham 
Buttered Noodles 
Cabbage Salad 
Blueberry Pie 


all breakfast menus. 


4 


Grapefruit 
Bacon and Eggs 
Doughnuts 


a 
Cream of Caulifiower 
Soup 
Baked Smoked Ham 
Hot Spiced Crabapples 
Browned Potatoes 
Creamed Corn 
Strawberry Sundae 


e 
Cream of Celery 
Soup 
Bacon and Tomato 
Sandwiches 
Potato Chips 
Pickles 
Walnut Cake 


10 


Stewed Prunes 
Bacon and Eggs 
Toast and Jam 


e 
Vegetable Soup 
Grilled Sausage 
Baked Potatoes 
Buttered Turnips 
Tapioca Cream, 
Apricot Sauce 


es 
English Beef 


oup 
Creamed Dried Beef 
on Toast 
Peach and Cottage 
Cheese Salad 
Royal Anne Cherries 
Angel Food Cake 


16 


Stewed Prunes 
Bacon and Eggs 
Toast and Jam 


— 
Cream of Mushroom 
Soup 
Fried Ocean Perch 
Escalloped Potatoes 
Buttered Spinach 
Celery and Olives 
Baked Lemon Pudding 
o 


Celery Consommé 
Tuna and Noodle 
Casserole 
Tomato and Cucumber 
Salad 
Buttermilk Cake 


22 


Cranberry Juice 

Bacon and Eggs 

Toast and Jam 

se 
Consommé Julienne 
Stuffed Pork Chops 
Browned Potatoes 
Creamed Peas and Celery 
Relish 
Cherry Pie 


Cream of Spinach Soup 
Baked Beans 
Corn Bread 
Asparagus Salad 
George Washington Cake 


27 


Apple Juice 
Bacon and Eggs 
Toast and Jam 


_ 

Cream of Carrot Soup 
Liver and Bacon 
Mashed Potatoes 
Buttered Beets 

Homemade Chili Sauce 

Cranberry Rebecca 
Pudding 
e 
Fruit Cup 
Meat Pie 
String Beans 
Spring Salad 
Chocolate Eclairs 


—___ 


5 6 


Italian Plums Tomato Juice 
Bacon and Eggs Bacon and Eggs 
Toast and Jam Toast and Jam 

© 





e 
Vegetable Soup , j 
Liver and Bacon Beef Stew With 
Mashed Potatoes Vegetables f 
Parslied Carrots Boiled Potatoes ‘ 
Coleslaw String Beans 
Tapioca Cream Pudding Hot Biscuits 
7 Ice Cream ; 
Consommé mi 
Creamed Ham and Peas Vegetable Soup 
on Toast Creamed Chipped Beef 
Beets on Toast 
Iceberg Salad Noodle and Celery Loaf 
Baked Apples Chef’s Salad | 
Graham Wafers Chocolate Cake ' 


11 12 |{ 


Oranges Grapefruit Juice 
Bacon and Eggs Bacon and Eggs 
Sweet Rolls Toast and Jam ' 


- 

Rice Consommé 
Meat Loaf, 
Mushroom Gravy 
Mashed Potatoes 
Green Beans 


Tomato Juice 
Roast Chicken, 
Pecan Dressing 
Mashed Potatoes 








Mashed Potatoes 
Buttered Cauliflower 
Celery and Spiced 
Peaches 
Butterscotch Sundae 


e 
Chicken a la King 5 
Potato Chips ‘ 
Perfection Salad 


Mashed Potatoes 
Buttered Parsnips 
Gingerbread, Fluffy 
Orange Sauce 


§ 
Green Peas Ccld Canned Tomatoes ; 
Celery and Olives Vanilla Pudding i 
Fruit Sundae e 5 
© Julienne Soup 
Chicken Croquettes f 
Cold Ham Creamed Peas ‘ i 
Au Gratin Potatoes Iceberg Salad ¥ 
Tomato Salad Fruit Gelatin ( 
Chocolate Cake Wafers & 
17 18 | of 
Baked Apples Grapes ] i. 
Bacon and Eggs Bacon and Eggs ; 7 
Toast and Jam Toast and Jam & 
. ° I 
Noodle Soup Jellied Consommé 
Stuffed Frankfurters Swiss Steak 


Tomato Juice 
Meat Pie 
Combination Salad, 
Thousand Island Dressing 


Grapenut Custard Banana Cake 
5 
Italian Plums Applesauce 


Bacon and Eggs 
Toast and Jam 


Bacon and Eggs 
Toast and‘Jam 


Cream of Potato Soup 
Macaroni and Cheese 
Buttered Beets 


e 
Vegetable Soup 
Meat Loaf 
Hashed Brown Potatoes 
Hubbard Squash 


Spinach With Sliced Eggs Hot Slaw 
Apple Pie Appleberg 
e 
. Bouillon ‘ 


Baked Sausage 
Escalloped Pototoes 
Carrot Salad ‘ 
Royal Anne Cherries 
Peanut Butter Cookies 


Cream of Corn Soup 
Salmon Croquettes 
Creamed Peas 
Lettuce Salad 
Fruit Gelatin 


28 


Oranges 
Bacon and Eggs 
Toast and Jam 

. 

Consommé Julienne 
Pork Chops 
Franconia Potatoes 
Stewed Tomatoes and Okra 
Butterscotch Pie 





Chicken and Rice Casserole t 
Buttered Peas 7 
Iceberg Salad . 

Apricots ‘ 
Angel Food Cake ' 
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Instant Ralston and 
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oes with added natural wheat germ... 
21 times as rich in wheat germ 
— as whole wheat itself. 
. And wheat germ is the richest 
“ cereal source of protective B-vitamins. 
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Protection from within! 
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-_ FREE! Teaching kit on Cereal Grains 
New.... Complete ...iIn Color 
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| Ry-Krisp with special die® uses on reverse 
of each card. Use coupon below. 
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Work Orders and Power Plant Log 


HE work order used by the 

engineering department at Chil- 
dren’s Hospital, Denver, is a brief 
form I put into operation about three 
years ago, principally as a means of 
speeding up repair service; however, 
it also has proved of value in main- 
taining and checking repairs and cost 
records in the various departments 
served. 

When repair service of any type is 
necessary the department head or 
supervisor of the floor or station 
must first enter a request on this 
form after which it is sent to the 
director or superintendent for ap- 
proval. On being approved, the 
forms are placed on file and picked 
up twice daily, at 9 a.m. and again 
at 1 p.m., and delivered to my office 
after which the proper mechanic is 
designated and assigned to each job. 
The job is then routed in order of 
its precedence over others. 


Speed Up 


SERVICE 


Cut Down on COSTS 


G. STANLEY TUCKER 
Engineer, Children's Hospital, Denver 


We endeavor to maintain sched- 
uled repair service twice weekly in 
all departments. For example, Mon- 
day and Thursday we accommodate 
service calls in all departments in 
the hospital proper, and on Tuesday 
and Friday we pick up the dietary 
and laundry departments’ and the 
nurses’ home service calls; then on 
Wednesday and Saturday we attend 
to the calls from the isolation hos- 
pital. All our mechanics have been 
instructed that when attending calls 
in the isolation building they must 
observe the same isolation technic as 


is followed by the other daily work- 
ers in this unit. 
have found that by routing 


repair and service calls in the manner 


described, considerable time is saved 
our mechanics which they former 
wasted galloping around from one 
building to another and often dov- 
bling back to the same location 
within the hour. 

Of course, the cooperation of all 
concerned is necessary for the suc- 
cess of such a plan as this and we 
are fortunate in having such coopera- 
tion. 

In the event of an urgent or emer- 
gency call, such as an interruption 
of the utility services or anything 
not included in the general instruc- 
tions covering the use of the form, 
my ofhce is notified by telephone. 
We have a call board in our shop 
on which each mechanic enters the 
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WHY DREAM 


ABOUT YOUR MODERN POST-WAR LAUNDRY 
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| TO MAKE YOUR DREAM COME TRUE 


Now is the time to plan the modernization 





of your post-war hospital laundry. Then 
you'll be ready to act, when all the 
machinery required is again available. 













Experienced engineers are available now. 
—to survey your laundry requirements, to 
help you plan your linen control 

systems, and to submit new floor 
layout plans with complete equipment 


and recommendations. 


T 

' MAC HINER 
F CORPORATION 
e ie 107 Fourth Ave., New York 3,N.Y. 
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location of the -job on which he is 
currently working. In the event of 
an emergency we notify the man 
who is needed for the particular job 
so that he can attend to the matter 
promptly. 

After completing each job, the 
mechanic lists on the form the mate- 
rial used and his time. At the end 


of the month all completed job tick-. 


ets are turned over to the bookkeep- 
ing department. The material used 
is then charged off our inventory 
and to the department for which the 
repair job was performed. After the 
bookkeeping department has fin- 
ished with the form. it serves as a 
check on maintenance cost and fre- 
quency of service calls in the various 
departments over a given period. 


Should a discussion arise concern- 
ing the mechanic attending the call 
we have instructed each one to use 
the reverse side to record particulars 
in regard to the job. Sometimes it 
develops that some incident will 
prevent him from attending the call, 
thus causing it to be rerouted and 
postponed. A record of this fact is 
helpful if any question arises. 

After making the scheduled repair 
rounds on service calls, we have four 
or five hours daily for our routine 
shop jobs, z.e. equipment repair in 
general, welding and pipe work. 

In addition to our operating en- 
gineers, Our maintenance crew is 
made up of a maintenance engineer, 
who is also licensed, his helper, an 
electrician, two painters and a car- 





For Better Fabrics 


HEYWOOD M. WILEY 


Girard College, Philadelphia 
Educational Director, N.A.I.L.M. 


WO comparatively recent de- 

velopments in the laundry in- 
dustry are of particular interest to 
hospital laundry managers. They 
are: (1) a lasting positive germicidal 
control for linens, covering more 
than the average period between 
launderings; (2) fabric condition- 
ing with an emulsion coating, the 
amount of coating being determined 
by the use to which the fabric will 
be put. 

The germicidal control arose out 
of the Army’s demands for a method 
of treating clothing that would ren- 
der it germ-free for a long period 
of time and under extraordinary 
conditions. This type of control is 
particularly necessary to prevent in- 
fection from fragments of clothing 
imbedded in wounds. 

Research workers have developed 


several products that serve this pur-_ 


pose very satisfactorily. So far as is 
known all of the germicides used 
have proved to be nontoxic and no 
cases of rash have developed when 
they were used. 

Fabric conditioning entails coating 
the fibers with a wax emulsion that 
is subsequently dried either by iron- 
ing or with heat to remove all mois- 
ture, thus making them water- 
repellent. In addition to being 
water-repellent, the fabric is left 
porous and able to breathe. 


112 


o 


Water-bearing soil and stains do 
not penetrate the fabric thus treated. 
They either fall off the garment or 
can be brushed from the surface. 
Most foods, medicines, inks and in- 
numerable substances that normally 
stain on contact with fabrics are 
absorbed by the emulsion. In the 
event that there is an excessiv® 
amount of staining substance, be- 
yond the capacity of the emulsion to 
absorh it, the fabric receives only a 
secondary part of the substance. 

The emulsion is soluble in a soap 
solution; washing usually removes 
all traces of it and, with it, the 
absorbed stains and any residual 
secondary stains on the fabric. 
Washing can be done at lower tem- 
peratures and in less time because of 
the elimination of the higher pene- 
tration of soil. 

Preliminary tests made on linens 
treated by the emulsion established 
the fact that the life of the fabric 
was doubled. They also showed that 
the emulsion acts as a lubricant and 
reduces the amount of damage done 
by abrasive action resulting from 
rubbing and friction on such areas 
of clothing as cuffs, elbows and col- 
lars. Further tests are now being 
run to confirm these findings. 

Both the germicidal control and 
the fabric conditioning emulsion can 
be applied in the laundry. 


penter. We are a little undermanned 
at present. Lately we have tried 
rotating our shift engineers on assist- 
ing with the maintenance work and 
we find that this gives us greater 
flexibility in the use of our man- 
power. In other words, each man is 
acquainted with the duties of the. 
other and, should occasion arise, a 
rearrangement could be effected 
without interrupting the service ex- 
pected of us. 

Another record that has proved its 
value is the power plant log, | 
started this at about the same time 
as the work order forms as they are 
correlated to some extent. From this 
log we can determine for any shift 
or for any other period the perform- 
ance, efficiency and operating costs 
in the power plant. We maintain a 
daily check on the boiler water, 
feedwater and makeup and returns, 
giving us controlled boiler treatment 
and blowdown. 

Each shift engineer after taking 
over and observing preliminaries 
checks the steam flow, makeup 
water, power and other main meter 
readings of the man he has just 
relieved and enters the difference for 
his shift on the log in the space 
provided. The engineer on the day 
shift totals the amounts for all shifts 
and makes the proper entry. 

This procedure has produced some 
competition among the operators in 
trying to obtain the best results. Each 
is interested in what the record of 
his shift shows, as checked by the 
man following him. 

In the space provided for routine 
house and-,plant inspection, the en- 
gineer on watch checks twice on his 
shift, at the time designated, the 
motors, machines and other items 
mentioned and makes note under 
“remarks” of any condition that re- 
quires attention and that would take 
more than ten or fifteen minutes of 
his time to correct. 

We have found that this log works 
out well in our plant, giving us daily 
and seasonal reference data that 
would be difficult to obtain other- 
wise. For instance, we are now pay- 
ing $2.05 more per ton for fuel than 
we were in 1941 but our evaporation 
costs have increased only 17 per cent. 
In analyzing the figures from our 
log we have been able to determine 
where to effect certain changes and 
refinements in order to achieve bet- 
ter operating methods that result in 
quite a saving in fuel consumption. 
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1 DRIES IN ONE HOUR OR LESS—No 
long wait for paint to dry. Rooms 
can be put right back in order. 
ECONOMY—A concentrated paste 
paint. 1 gallon mixed with water 
makes up to 1% gallons of paint. 
Kem-Tone’s cost, speedy applica- 
tion and economical upkeep save 
money on all counts. 
COVERS MOST SURFACES WITH ONE COAT 
(Painted walls—plywood walls 
— wallboard — brick interiors — 
concrete block — building tile — 
wallpaper, etc.) 
4 NO PUNGENT, LINGERING ODOR of paint 
thinners and solvents — rooms 
may be used same day painted. 
NO SIZING, NO PRIMING —Elimi- 
nates priming coat on practi- 
cally every surface. Cuts time and 
labor costs! 











DISTRIBUTED BY: 
Acme White Lead & Color Works 
Detroit, Michigan 
Detroit White Lead Works 
Detroit, Michigan 
W. W. Lawrence & Co. 
Pittsburgh, Pa. 

The Lowe Brothers Co., Dayton, O. 
John Lucas & Co., Inc. 
Philadelphia, Pa. 

The Martin-Senour Co., Chicago, Ill. 


The Sherwin-Williams Co. 
Cleveland, Ohio 
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6 DRIES TOA FLAT MATTE FINISH (a) Oblit- 
erates unsightly appearance of 
rough and uneven wall surfaces. 
(b) Perfect light diffusion, without 
glare. 
7 JOBS FINISHED QUICKLY— Goes on 
fast and easy. Covers more 
surface quicker and easier. 
8 QUICK, CONVENIENT CLEAN-UP TIME (a) 
Splatters quickly removed with 
damp cloth. (b) Brushes cleaned 
with soap and water. 
PERMANENT FINISH—A synthetic 
resin and oil paint which assures 
adequate bond. and adhesion on 
all types of wall surfaces. Won’t 
rub or wash off. 
1 EASY CLEANING—-Kem-Tone can 
be cleaned with wallpaper 
cleaners or washed with ordinary 
wall cleaners. 
11 COLORS WITH EYE APPEAL! Kem- 
Tone colors make any room 
more inviting, attractive! 
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FOUSEKEEPING 





Conducted by Alta M. La Belle 


An Administrator’s Angle 
On Housekeeping 


Part Il 


NELLIE GORGAS 


Administrator, St. Barnabas Hospital, Minneapolis 


T IS important for both adminis- 
trator and executive housekeeper 
to realize just where the province of 
each begins and ends. The follow- 
ing division seems to be quite satis- 


factory and is the one most generally 


in use, although circumstances may 
require something quite different in 
some cases. Whatever the division 
is, it should be clearly understood by 
all those concerned. 

First, let us consider the matter of 
personnel. The administrator sets 
up standards as to how many peo- 
ple should be employed and what, 
in general, should be their responsi- 
bilities. This is always done most 
satisfactorily in conjunction with the 
executive housekeeper. 


Make the Plan First 


In opening any new unit or mak- 
ing any change in the procedures or 
plans of operations, a conference be- 
tween the housekeeper and the su- 
perintendent will result in a work- 
able plan. The standard will be 
decided upon and then it is the ex- 
ecutive housekeeper’s responsibility 
to find the correct number of qualli- 
fied people. 

There is no easy rule to follow as 
to what type and how many work- 
ers there shall be in any one hos- 
pital. Some housekeeping depart- 
mental staffs include painters, plas- 
terers, linen room staff and laundry 
workers because in these institutions 
the housekeeper is responsible for 
maintenance and linen and laundry. 
This seems logical except when the 
laundry requires 10 or more workers 
and an experienced laundryman who 
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will work far more efficiently if 
given his own departmental respon- 
sibility. 

The salary schedule for each classi- 
fication of worker is the responsi- 
bility of the administrator but, again, 
the department head should be con- 
sulted and kept well informed of 
the reasons for changes and addi- 
tions as they are made. The other 
working conditions, such as_ sick 
leaves, vacations, hours and holidays, 
are also the responsibility of the cen- 
tral authority, but the department 
head should be kept informed and 
asked for suggestions as changes are 
considered. 

The executive housekeeper is _re- 
sponsible, then, for maintaining her 
staff on the basis of these rules set 
by the administrator. 

Second, as to materials. Usually, 
the purchasing agent is responsible 
for buying materials, if there is one; 
the purchasing agent and the ad- 
ministrator may be one and the same. 
Or in some cases, when the execu- 
tive housekeeper has had an oppor- 
tunity to prove herself, she is allowed 
to do her own purchasing, within 
certain limitations. 

Regardless of who actually does 
the purchasing, the specifications are 
all-important and the housekeeper 
should be sure that she gives them 
accurately and far enough in ad- 
vance so that her needs will always 
be met. Her experience and knowl- 
edge in a specialized field are im- 


portant. She can almost always be 
counted on to be much better in- 
formed about qualities of linens, 


cleaning materials and color schemes 


than is the administrator. Surely, 
she should always be in position to 
know the exact status of her stock 
on hand and how soon she needs re- 
placements. 

Third, procedures. The adminis. 
tration sees to it that the proper pro- 
cedures are in operation.+ Within 
her own department, the housekeep. 
er knows how to set up procedures, 
that is, rules of action that make for 
frictionless activities. No one of us 
in any organization can work as an 
individual. Whatever he does js 
bound to affect others. How wide- 
spread these reactions are is often 
amazing. For this reason, interde- 
partmental procedures must be care- 
fully worked over, and the wise ad- 
ministrator will conduct conferences 
and help to crystallize the thinking 
of the people concerned and to work 
out correct procedures. 

In summary, then, the administra- 
tor is responsible for seeing that the 
proper plan or pattern is devised 
and that it is workable, that those 
affected know about it and that they 
realize that he is, from that point on, 
leaving the executive housekeeper to 
carry on the job. 

He makes himself available to as- 
sist her if unforeseen complications 
appear or if she cannot carry out the 
plan agreed upon, but except for 
these contingencies, the housekeeper 
is in sole charge and is completely 
responsible for carrying on and 
achieving the objective. 


But the Picture Has Changed 


Now let us look quickly at what 
has happened to this administrative 
picture recently. Ordinarily, as far 
as the administrator is concerned, 
once the plan has been put into ac- 
tion, he can forget about it, confident 
that the housekeeper will keep the 
work going smoothly or will in- 
form him of difficulties. Only if he 
adds a new nursing unit or changes 
his physical or organizational setup, 
does he need to concentrate on the 
problem for long again. 

However, these are not ordinary 
times and things are changing. Per- 
sonnel has been most affected. All 
too frequently, plans have to be 
changed. Patterns must be cut ac- 
cording to the goods one has avail- 
able. The goods are skimpy now 
and they are substandard. So pat- 
terns must be changed frequently. 

The pattern, one recalls, is the re- 
sponsibility of the administrator and 
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so the housekeeping comes to his at- 
tention more frequently. It is im- 
portant to recognize that the pattern 
can and must be changed. It can- 
not be allowed to fail because of lack 
of personnel. The housekeeper must 
be alert to changes and limitations 
and the more efficient the house- 
keeper, the better will she be pre- 
pared to offer solutions to her ad- 
ministrator. 

After all, the housekeeper naturally 
knows the field much more thor- 
oughly than the administrator and 
she knows her personnel and facili- 


ties more intimately and may justifi- 
ably be held accountable for having 
some plan ready to offer to prevent 
a threatened breakdown. Both the 
administrator and the housekeeper 
must be constantly ready now to 
meet the challenge before them of 
covering emergencies and doing the 
impossible. The correct answer, how- 
ever, is not for the executive to do 
the job herself, except in serious 
emergencies and for brief periods. 
She can spend her time organizing 
the work so that the depleted staff 
can do the really important tasks. 


6 DARNELL 





CASTERS 


Every day more hospitals turn to 
the assured economy and satis- 
faction of Darnell Casters and 


Wheels. Hospital personnel and | 
patients alike appreciate their ef- | 
ficient quiet operation. Write for 
Free 192-page Darnell Manual 


Pre-lesled for ot formance 


DARNELL CORP. LTD. 60 WALKER ST. NEW YORK i3 NY 
LONG BEACH 4, CALIFORNIA 36 N. CLINTON. CHICAGO 6 ILL 
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Material is in an unusual state 
now, too, Purchasing is difficul 
Goods are often either unattainable 
temporarily or permanently, or cay 
be had only with a priority. Prioriy 
regulations change rapidly, and tg 
much time has to be spent in keeping 
abreast of the latest rulings. Deliy. 
eries are slow. Conservation js all. 


important, but with the labor sup. | 
ply as difficult as it is, it is almog | 


impossible to safeguard our property 
as well as formerly. 

An extra burden is placed on both 
the administrator and his represent. 
ative, the executive housekeeper, ty 
try to plan intelligently just how t 
safeguard the welfare of the patien 
by being sure that enough sheets 
pillow cases and other linens are op 
hand, that the needed soap and clean. 
ing supplies are available and that al 
possible changes in layout and equip. 
ment are made that will conserve all 
the available manpower for work 
which can neither be eliminated, 
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wholly or partially, nor be done by | 


mechanical devices. 
Procedures must be analyzed and 
revised to conform to the current 


Te 


situation. All of us realize that cer f 


tain once justifiable procedures are 
still being followed in our hospitals 


long after they have outgrown thei f 


usefulness. 
Departmental _interrelationships 


are having to be changed _becaus | 


today no department is functioning 
exactly as before. Each hinges on the 
other. So when one changes, atten- 
tion must be given to the others ix 
volved. Hence, the administrator 


| 


% 


PSNI ED 


must call conferences more fre | 


quently and again help alter proce | 


dures so that they become workable 


with the rearranged and organized | 


departments. 
All of this discussion has been it 


tended only to point out that from ; 


the administrative angle the problem 
of housekeeping has become more 


-_ 


complex for both the administrator | 


and the executive housekeeper. 


The housekeeper feels the impact | 


first. Her administrator counts on 


her to react quickly and to report | 


to him when the plan is failing and 
to offer suggestions to correct the 


difficulty. He, from experience with | 
other department heads and outside | 
contacts, must be prepared to move | 
quickly, to see the merits and dis | 


advantages in the changes suggested 
and to see wherein lies an oppor- 
tunity for avoiding difficulties. The 
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Short-handed? 


HERE‘S A. 
MAN TO HELP 
YOU 
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Your American Representative has some specific 
answers to the problems created by the personnel 
shortage in your hospital. He can give you a num- 
ber of helpful suggestions which will make your 
limited nursing, maintenance, and service help go 
farther. He knows what ‘equipment and supplies 
will save man-hours in your hospital. He is qual- 
ified to secure them for you with the. least possible 
delay. Why not consult him about your particular 
difficulties the next time he calls? 


HOSPITAL SUPPLY CORPORATION 


CHICAGO NEWYORK SAN FRANCISCO WASHINGTON 
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administrator must make the final 
decision. 
Neither the administrator nor the 


housekeeper must be a deteat and 
sit back, saying, “| nnet be done.” 
There is some kind of a rkable 
solution that can arrives by 
changing the equation bstitut- 
ing one type of we 

by using mechanical d s or by 
changing procedures and ganiza- 


tion plans. 
As a last resort, of course, we can 
change our objectives and reduce our 


standards. But there is always an 


answer and one that will allow us 
to carry out our community responsi- 
bility for the care of the sick. 

Both the administrator and the 
housekeeper must take a vow to keep 
themselves healthy and strong so 
as to be ready for quick action and 
prompt intelligent decisions. Both 
must realize that they are essential 
to the plan and that the plan is essen- 
tial to the community. 

Ingenuity, adaptability and broad- 
mindedness will have to be exer- 
cised for we are definitely still in 
midchannel with a long distance yet 


~The Name Best Known 


to Hospitals in 


Fracture Appliances 


ROCKING LEG SPLINT 


Rests on any bed, adjustable for right 


or left les. Ideal for 
leo frac’ 
wounds. 


lower 


chot 


femur 


and «un 


treatm if of 
infections 


ures, 


Note spring 


scale for traction. Patent No. 2.034.680. 


No. 276L 
No. 276M 
No. 276C - 


Adult 
~Medium Adult 
Child 


Fracture Book sent 


on request 





to pull. If we concentrate on watch. 
ing intently the three factors mep. 
tioned, personnel, facilities and pro. 
cedures, and adjusting them a, 
breaks in the plan are threatened, 
and if we hold our objectives clearly 
in mind, the problems will dissolye 
eventually and we shall be proud and 
thankful that we had the opportunity 
of doing our part in this crisis; that 
we were responsible for providing 
sanitary, healthful, safe institutions 
where medical care could be given as 
it should be by a relatively small 
group of physicians trying valiantly 
to handle a job that seems at times 
almost too big for them, while their 
colleagues are meeting even worse 
difficulties with the armed services 
abroad. 





Mr. Administrator— 
What’s in a Name? 





This question is addressed to admin- 
istrators, especially to those who 9 
frequently ask us, their executive house. 
keepers, why we do not change our 
title. They say that we have outgrown 
it. We agree with them because we, too, 
feel that we should have a more suit 
able title. 

The word “housekeeper” implies the 
individual homemaker, not the busi: 
ness-like department head who must be 
proficient in so many things. 

There are many efficient institutional 
housekeepers, but unfortunately, many 
of them do not have the educational 
background or social poise that the 
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administrator feels he has a right to ‘ 


expect in, his department heads. Wom- 
en of high caliber will often tum 
away from this type of position be. 
cause the title of housekeeper offends 
their sense of dignity. We all know 
that a dignified title adds to the at 
tractiveness of a position, whereas a 
title that is injurious to our pride will 
detract from all of the position’s other 
advantages. 

The administrator who considers his 


housekeeper a full-fledged department | 


gw 


head and who derives satisfaction and | 


pride in having a woman of both pro 
ficiency and culture as head of this 


important department will think se | 


riously of changing her title. 
Webster offers a name—“oikologist, 
which he describes as “one who prac 


en 


er 


tices the science of housekeeping.” This | 
does seem to be overdoing it a bit but § 


surely a simpler title with the necessary 
dignity could be found. How about 
helping us to find it?—Atta M. La 
SELLE, 
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HE rationale of this most effective new local sulfonamide 
treatment lies in this: 
Even a single tablet produces, throughout the entire oro- 


pharyngeal area—for as long as one hour’s chewing—a con- 








centration of locally active sulfathiazole, dissolved in saliva, 


averaging 70 mg. per cent. Yet even with maximal dosage 
over a prolonged time-period —and even in children—blood 
levels produced are so low as to be immeasurable for the 
most part, and only rarely even approach | mg. per cent. 

Local efficacy, and freedom from systemic toxicity, have 
been proved in wide clinical experience to be as impressive 
as the striking figures cited above would suggest. 

White’s Sulfathiazole Gum is supplied in packages of 24 
sanitaped tablets in slip-sleeve prescription boxes—on pre- 


scription only. 


WHITE LABORATORIES, INC. manuracturees NEWARK 7, N. J. 
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A.M.A. Urges Establishment of 
Federal Department of Health 


By EVA ADAMS CROSS 


WasuHincoton, D. C.—Establishment of 
a federal department of health coor- 
dinating all medical and health functions 
was again advocated at a meeting held 
here December 4 to 6 by the Council 
on Medical Service and Public Relations 
of the American Medical Association. 
Under the proposed agency would be 
gathered all federal departments and bu 
reaus dealing with the various problems 
of health, except the Army and Navy, 
with a medical officer holding cabinet 
status as director. 

For the past year and a half the coun- 
cil has been studying various suggested 
modifications of the distribution of med 
ical care. The study has covered volun- 
tary nonprofit, industrial and commercial 
plans for reducing the cost of medical 
care. A platform adopted by the A.M.A. 
House of Delegates provides a basis for 
more widespread distribution of med- 
ical care which will also solve the finan 
cial problems of illness confronting many 
people, the council believes. 

The medical profession has accepted 
the principle of insurance as one which 
will be of great assistance but it feels 
that this insurance must be on a volun- 
tary basis to avoid political interference 
and to ensure medical care of high qual- 


Baruch Committee 
Grants $185,000 
to Seven Schools 


Grants totaling $185,000 were made 
by the administrative board of the Ba- 
ruch Committee on Physical Medicine to 
seven research institutions in the United 
States at a meeting in New York on 
November 22. 

These grants included $50,000 to 
Massachusetts Institute of Technology, 
and the following amounts to medical 
schools: $40,000, University of Minne- 
sota; $30,000, Harvard University; $30,- 
000, University of Southern California; 
$15,000, University of Illinois; $15,000, 
University of Iowa, and $5000, Mar- 
quette University. 

The gift to M.J.T. is in support of a 
five year program of training and re- 
search in electronics, instrumentation 
and physics in relation to medicine. 

The grant of $40,000 to the University 
of Minnesota is to support the develop- 
ment of a three year teaching and fel- 
lowship program in physical medicine. 
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ity instead of mere quantity, declared 
Dr. Louis H. Bauer, a trustee of the 
A.M.A. 

A summary of the A.M.A. plan, as 
Doctor Bauer gave it, is: 

|. Continued expansion of the pra 
tice of medicine with full development 
of approved voluntary hospital, medical 
indemnity, industrial iat] 
insurance against the 


and commerci: 


costs of medical 
care. 

2. Development of 
cilities for preventive medicine all over 
the country. 

3. Development of adequate diagnos 


public health fa 


tic facilities everywhere. 

4. The use of the voluntary insurance 
principle in caring for the indigent and 
medically indigent. 

5. The development of hospital facili 
ties where present facilities are used to 
the utmost and are still inadequate. 

6. The use of federal funds to aid 
communities in public health measures, 
care of the indigent and construction of 
necessary hospitals, when local communi 
ties are unable to finance the projects, 
but with retention of local administra 
tion. 

7. The creation of 
Department of Health. 


a unified federal 


New York Increases Benefits 


Twenty-one days of hospital care for 
each illness instead of 21 days for an 
entire year are now offered to the 1,700,- 
000 members of the Associated Hospital 
Service of New York, according to an 
announcement by Louis H. Pink, presi- 
dent, on December 1. In addition, half 
benefits are offered for ninety additional 
days after each twenty-one day period of 
hospital service. Furthermore, a cash 
allowance of $7.25 is paid to subscribers 
who may need operating room service 
but do not become bed patients. 


A.C.S. Lists Approved Hospitals 

A total of 3911 hospitals was surveyed 
during 1944 by the American College of 
Surgeons and 3152, or 80.6 per cent. were 
approved, according to an announcement 
on December 31. Of the 2342 hospitals 
of 100 beds and more, 93.1 were ap- 
proved. Of those of 50 to 99 beds, 70.3 
per cent were approved. Only 450 hos- 
pitals of 25 to 49 beds were surveyed 
and only 40.2 per cent were approved. 





Study Advisability 
of Dental Care Plan 
One or more experimental dental sery 
Ice prepayment plans are to be i. \ 
augurated under the direction of Jog 
dental societies to gain factual inform, 
tien about the feasibility of such plan 
in the United States at the present time § 
according to a report submitted by the 
Council on Dental Health to the Amer. 
ican’ Dental Association. i 
It is suggested that this experiment] | 
plan be tried in a city of at least a hup 
thousand population — for twele | 
‘ 





dred 

months with an enrollment of not oye § 

00 persons representing a Cross-section 

| employed groups enrolled under pro. 

Blue Cross, 

[he Council on Dental Health has 
i 


cedures similar to 
prepared various legal forms to assist jg § 
the inauguration of such experiment, | 
‘he council declares that the success o | 
prepayment medical and_ hospital plas § 
and public awakening to the value g | 
dental health have aroused * widesprea | 
interest in budgeting for dentistry. | 


Eugene Meyer Heads 
Mental Hygiene Committee! 


The first layman to be chosen preg: § 
dent of the National Committee fo 
Mental Hygiene since it was founded § 
by the late Clifford W. Beers is Eugen § 
Meyer, editor and _ publisher of th 
Washington Post. Mr. Meyer wa : 
elected president at a meeting of th 
board of directors held in New Yok! 
December 14. He will also serve « 
chairman of the board to succeed Or . 
lando B. Willcox. i | 

In addition to Mr. Meyer, Lt. Ci 
Karl Menninger and Dr. Lawrent! . 
Kubie were elected directors at the met: | 
ing. y 

At the sixteenth annual meeting ¢ 
the American Foundation for Ment 
Hygiene also held in New York Decem 
ber 14, G. Howland Shaw, recent! 
retired assistant secretary of state, wa 
elected president of the foundation. 
Seek More Male Nurses 

A growing need for more well-pt 
pared male nurses has caused the 
tional Nursing Council for War Servic 
to write state and local councils urgit! 
action to recruit men for approv 
schools that offer training facilities. & 
lective Service and better paying wi 
jobs have reduced the enrollment of mat) 
student nurses from 725 in 1939 to J 
in 1943 and even fewer this year. Mi! 
nurses trained in psychiatric and genit 
urinary nursing are needed, particulat') 
in veterans’ hospitals. Male nurses # 
eligible for membership in the U.: 
Cadet Nurse Corps if they are not sv 
ject to military service. 
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Complications or unforeseen exacer- 
bations of pre-existing affections can 
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| plans make the lot of the hospital patient 
alue of | h Should 
esprea | extremely unhappy. Should pruritus 
y. an ani develop when hospitalization is 
; i for an unrelated ailment, the discom- 
fort of the patient may mount to an 

nittes | unbearable degree. 
1 presi § _ In such emergencies, Calmitol is the 
tee fo indicated therapeutic agent. Its spe- 
ounded ; f : 
Eup cific antipruritic properties stop anal 
of th itching quickly and for prolonged peri- 
Tt Wa ods. Applied directly into the anorec- 
of th ° F 
y You! tal area, Calmitol provides welcome 
erve 5 relief, and prevents the emotional 
ed Ot tension which unrelenting itching brings 
al in its wake. Calmitol is dependably 
awrent effective in all types of pruritus ani, 
ic iy as well as pruritus scroti and vulvae. 
ting 
| Then Leeming & Cathe 
Decem: 
recent 
te, Wa 155 East 44th Street 
yn. New York 17, New York 

\ 
vell-pre 
the \v 
- Servic The active ingredients of Calmitol are 
> urging : camphorated chloral, menthol and hyos- 
prove! cyamine oleate in an alcohol-chloroform- 
ries. & ether vehicle. Calmitol Ointment contains 
ing wa 10% Calmitol in a lanolin-petrolatum 
OF ma base. Calmitol stops itching by direct 
) to) i action upon cutaneous receptor organs 
if. Me and nerve endings, preventing the further 
a : transmission of offending impulses. The 
ticular 


ee ointment is bland and non-irritating, 
» Un hence can be used on any skin or mucous 
membrane surface. The liquid should 
be applied only to unbroken skin areas. 
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Hospital Commission 
Outlines Program 


The National Commission on Hos- 
pital Care meeting in New York City on 
December 8 under the chairmanship of 
Thomas Gates approved the scope of 
study that is to be undertaken, a series 
of objectives for state studies and a sam- 
ple questionnaire to obtain necessary 
information; authorized a public educa- 
tional program; authorized the prepara- 
tion of hospital standards to be applied 
by local groups, and voted to give some 
financial assistance to the state study 
in Michigan. 

The scope of study suggested by the 





“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic 


staff and approved by the commission 
includes census and study of the dis- 
tribution of facilities, summary of the 
legal basis for operation of hospitals, 
material on historical development of 
hospitals, analysis of relationships of hos- 
pital and governmental and_ voluntary 
agencies, review of trends in hospital 
service, analysis of educational and _re- 
search facilities, review of finances and 
recommendations regarding — desirable 
criteria for facilities, organization and 
management. The commission especially 
emphasized that consideration should be 
given to preventive medicine in any fu- 
ture health program and to the place of 
veterans’ hospitals in national health. 





Aloe cotton elastic bandages are woven of long staple cotton 


A state study has been completed jg 
Maryland. State groups to study hog 
pitals have been organized in Alabama, 
Maine, Michigan, Missouri, Nebraska 
New York, North Carolina, North Da. 
kota, South Carolina and Utah. 

Organizing committees have been ap. 
pointed in California, Kansas, Massachy. 
setts, Oklahoma, Texas and Wisconsin, 
Interest has been expressed in Connegt. 
cut, Georgia, Iowa, Mississippi, New Je. 
sey, Oregon and Virginia. 

The national commission is ready tp 
assist state study groups with technic 
consultants to advise concerning the gen. 
eral program of study. It will provid 
an outline of a suggested study, varioys 
work materials (including survey sched. 
ules for hospitals and public health de 
partments) and summary reports on fed. 
eral hospital services and will offer | 
tabulations of population and economic 
statistics, 
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Issue Leaflet on 


Care of Premature 
: 


Wasuincton, D, C.—The first step in | 
preparing for the discharge of a prema | 
ture infant from the hospital is for the 
medical, nursing and social service staf | 
of the hospital to gain an understand. 
ing of the conditions and _ facilities of 
the home to which the child is to go 
and the ability of the parents to take 
proper care of the child. 

So states the Children’s Bureau ina 
new leaflet on hospital and home car 
of premature infants. An official of the | 
bureau said in a recent interview that 
the leaflet would soon be distributed t , 
all state health departments. 

The leaflet outlines a plan for coor 
dination of the work of the physician, 
the hospital authorities, the social servic 
department and the community health | 
and welfare agencies. 





© 


and “Vinyon E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality | 
feather-edge prevents binding. Special weave permits free move- | 
ment, ventilation and circulation. Unlike most other elastic 
bandages, Aloe cotton elastic bandages with ““VINYON E”’ do not 

have to be washed daily in order to retain their elasticity. Wash- 

ing need only be done when bandage becomes soiled. Each size 

bandage listed below measures approximately 5! yards when 
stretched and is furnished with two metal clips in cellophane 
wrapped and sealed package. 


Will M.A.C.'s 
Return to Hospitals? 


An inquiry is being sent to all of te! 
members of the Army Medical Admit 
istrative Corps in the continental United 
States and will perhaps be sent later t 
members abroad to determine whethe 
they are interested in hospital adminis 
tration when the war is over. The que | 
tionnaire asks the M.A.C. officer to ov! 
line his educational background, to ls 
his experience that has a bearing on po 


Each Per Doz. | 
HH5934—Aloe Cotton Elastic Bandage with 


“VINYON E,” 2-inch width................ $0.63 $ 6.30 sible hospital work, to indicate whethe 
HH5935—Same, 2!9-inch width............. 76 7.65 he has an interest in hospital administe| 
HH5936—Same, 3-inch width. pic eininivis sens ais eee 8.55 tion as a career and whether he is willing] 
HH5937—Same, 4-inch width............... 1.12 11.25 


to pursue further study to prepare him} 
self for some kind of administrative P| 
sition in a hospital. Army authoriti 
are cooperating in making the distnibe 
tion and collection of the questionnaitt 
possible. 


ALOE COMPANY 


1831 Olive St. ¢ St. Louis 3, Mo. 
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HOSPITA. 


| probably the tiniest noise you ever heard and 
wouldn’t annoy a well person. It might not disturb 
even an invalid. But a hundred and one such little noises, 
to a sick and feverish patient, can pile up into nerve- 
jabbing clamor. 


Today, there’s more noise on every floor. Overcrowd- 
ing is responsible for a sharp increase in hospital noise. 
The net result is that recoveries are retarded when they 
should be hastened . . . overworked staffs are annoyed 
when they should be calmed. 


There’s a simple, effective way to convert noise into 
a gentle hush. Leading hospitals are Sound Conditioning 
with Aeousti-Celotex*. In every case the benefits to both 
patients and staffs have been amazing. Quiet certainly 


pays big dividends in comfort and efficiency. 


Prove it to yourself by quieting one noise source first 
—a diet kitchen or corridor. Acousti-Celotex, America’s 
most widely used acoustical material, can be applied 
quickly and quietly to ceilings and other surfaces. It can 
be repeatedly painted without loss of efficiency. 


The Acousti-Celotex distributor near you will be glad 
to consult with you. No obligation. He is sound condi- 
tioning headquarters and a member of the world’s most 
experienced organization in this field. He guarantees 
results. If you cannot locate him, a note to us will bring 
his name and address and a new, free booklet, “The Quiet 
Hospital.” Reading time, 8 minutes. Write The Celotex 
Corporation, Dept. MH-145, Chicago 3, Illinois 


Sound Conditioning wit 


ACOUSTI-CELOTEX 


AG TE Es 


K 





Sold by Acousti-Celotex Distributors Everywhere 
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REG. U. S. PAT. OFF. 


Fibue 1@é SINCE 1923 


In Canada: Dominion Sound Equipments, Ltd. 
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Fortune" Analyzes 
Medical Care Situation 


“Unfortunately, propaganda of organ- 
ized medicine is often obviously men- 
dacious,” declares an article in the De- 
cember issue of Fortune. The article 
refers particularly to the pamphlets dis- 
tributed by the National Physicians’ 
Committee for the Extension of Medical 
Services. 

Speaking on the Wagner-Murray- 
Dingell Bill the article states, “in any 
case, it may reasonably be argued that 
the scheme tends to force doctors in by 
economic pressure, fails to define the 








place of voluntary activities, provides for 
too little participation by doctors and the 
people served, bucks powerful traditions 
of decentralized control. Rather than at- 
tempt detailed management of a compli- 
cated setup, the central authority in 
Washington might limit itself to provid- 
ing grants-in-aid to the states and local- 
ities, establishing national standards, 
holding the balance. Many a layman 
who agrees that something ought to be 
done is likely to remain appalled and 
frightened by the proposed colossus, like- 
ly to wonder if it wouldn’t be better 
to walk toward medical security—even 
groping a little, and trying various 


E & J RESUSCITATORS 
Save Lives That Need Saving 


These vital instruments have been designed especially for the treat- 


ment of the most desperate cases of respiratory failure. For-cases 


which would not survive if treated by the ordinary methods. Simplicity 


of operation in an instrument created for this critical purpose is one 


of the important features of the E & J Resuscitator Inhalator and 


Aspirator. 


E & J MANUFACTURING COMPANY 
Glendale, California 


Drexel Building 
Philadelphia 


2144 No. Springfield Ave. 
Chicago 


581 Boylston St. 
Boston 


3900 Grandy Ave., Detroit 


PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 
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paths—rather than to leap in with both 
feet.” 

The article goes on to propose that, 
once doctors and hospitals are available. 
the foundation of a reorganized medical 
plan might be a network of voluntary 
plans for medical insurance. , 

“Because costs are too high under solo 
practice, group practice would increase,” 
states the Fortune survey. It concludes 
that, “No complicated, flexible, voluntary 
compromise between the status quo and 
state medicine will have a_ reasonable 
chance of growing to meet all unmet 
medical needs except under two general 
conditions. The first is that the country 
be prosperous, with reasonably full em- 
ployment so that the majority of the 
people are able to pay their own con. 
tributions without government help. 
Second, government at all levels, em- 
ployers, the great mass of potential pa- 
tients and, above all, the medical pro. 
fession must show a degree of social 
inventiveness and a determination hither. 
to unknown.” 


Obstetrics Part of 
Navy Medical Service 


WasuHincton, D. C.—Obstetrics has 
definitely become a part of Navy medi- 
cine in the war, R/A Luther Sheldon Jr, 
former assistant chief, Bureau of Medi- 
cine and Surgery, U. S. Navy, said in 
an address before the Southern Medical 
Association at St. Louis. 

For some years, Admiral Sheldon de- 
clared, the Navy has given such medical 
care as it could to the dependents of its 
personnel. Since the advent of the war, 
it has expanded the dependents’ service 
so that out-patient and hospital care is 
provided whenever possible to the de- 
pendents of more than 3,000,000 men. 

It is estimated that Navy doctors oft- 
ciate at the births of between 20,000 
and 30,000 Navy babies a year. Admiral 
Sheldon pointed out that from the 
morale standpoint alone, the Navy felt 
justified in giving such service. In addi- 
tion, he said, overworked civilian physi- 
cians were relieved of an additional 
burden. 


Medical Service Plan to Start 


Enrollment in the Missouri Medical 
Service is expected to start on January 
15 with care provided for both medical 
and surgical illness in hospitals. Dues 
are to be 85 cents a month for single 
members, $1.85 for couples and $2.25 
for families regardless of the number of 
dependents. 

Dr. Carl F. Vohs of St. Louis, long a 
leader in medical economic thinking in 
Missouri, has been elected president of 
the plan. He and two of the other off- 
cers are also officers of Group Hospital 
Service of St. Louis. 
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For An Unfailing Supply of Pure Distilled Water 


ISE hospital architects and administrators make 

W oon that any plans for new construction in- 

clude a convenient location for a Barnstead Full Auto- 
matic Water Still. 

Without care or attention it, keeps a constant 

supply of pure distilled water ready for regular use or 

for any emergency. Self-starting, self-stopping, and self- 


flushing, it will eliminate the necessity of constantly 
checking and replenishing the water supply. 

Be a step ahead of future needs by specifying this 
modern still with completely automatic controls. What- 
ever your distilled water requirements — from '/2 to 500 
gallons per hour—using steam, gas, or electricity, there 
is a Barnstead Full Automatic Unit to meet your needs. 





31 LANESVILLE TERRACE, FOREST HILLS, BOSTON 31, MASS. 
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Release Findings on 
Michigan Health Poll 


Of 4968 people interviewed in a cross- 
section public opinion poll in the state 
of Michigan, 46 per cent thought that 
hospitals charged about the right 
amount; 27 per cent said hospitals 
charged too much, while 1 per cent felt 
that they did not charge enough. The 
remaining 26 per cent said they didn’t 
know whether charges were too high or 
too low. 

Asked whether they thought physicians 
“are as honest as they should be in all 
dealings with patients,” 61 per cent said 


luce 


BONE SAW 


Saves Time in Surgery 


Prominent surgeons and leading hospi-- 
tals have been finding the Luck Bone 
Saw a time and labor-saver in this day 
of overworked medical staffs. 

Its high speed makes possible the use 
of very small diameter slotting burrs. 
The lower speed, at the opposite end, 
is ideal for inserting Steinman Pins and 
Kirschner Wires, as well as for saw- 
ing bone and drilling. Variable speed is 
obtained by foot-controlled rheostat. 
Complete motor unit and cord can be 
sterilized in autoclave. 





A special shaped burr is used for curreting and 

saucerizing a chronic osteomyelitic focus. The 

same burr may be similarly employed in curret- 
ing bone cysts or benign giant cell tumors. 


Used with twin circular saws. They rotate up to 
approximately 2000 R. P.M. Have great power. 
Do not jam or burn the bone. Second blade read- 
ily removed when only single blade is desired. 
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“ves,” 28 per cent said “no” and 11 per 
cent had no opinion. Of these, 18 per 
cent said that doctors overcharged, that 
they robbed people and used their pro- 
fession to obtain money so that they 
could be socially prominent. Fifteen per 
cent believed that unnecessary treat- 
ments, operations and x-rays were pre- 
scribed. Eight per cent said that physi- 
cians sometimes misrepresent the truth 
in the interest of their patients’ welfare. 

Forty-one per cent of those who re- 
plied stated that they or members of 
their families subscribed to a medical or 
hospital prepayment plan. Only a few 
(29 per cent) were interested in extend- 





Used with cutting burr in osteoplastic proce- 

dures on smaller bones. Here a graft is being 

cut for fusion of metatarso-cunieform joint. The 
cutting burr has a multitude of uses. 





The Luck Bone Saw is shown here in use with 

a slotting burr for transverse end cuts during 

removal of bone grafts. Longitudinal cuts have 
previously been made with circular saws. 








The Luck Bone 
Saw in fitted case 
with complete 
equipment. 


ing this to dental services or to nursing 
service (19 per cent). 

In response to the question, “Do you 
think we should have some sort of a goy. 
ernment operated medical-hospital plan,” 
39 per cent said “yes,” 43 per cent said 
“no” and 18 per cent were undecided. 
Support of a government operated plan 
was highest among the low income 
groups, in the younger age groups and 
among factory and semiskilled workers. 
More men than women favored such q 
plan. 

Asked to choose one of several possible 
plans, 34 per cent favored voluntary pro- 
fessionally sponsored prepayment, 27 per 
cent preferred present private practice, 16 
per cent chose a government controlled 
plan, 16 per cent, an insurance company 
plan and 1 per cent a plan controlled by 
labor unions, 

The study was made by Foote, Cone 
and Belding of Chicago for the Michigan 
Health Council and was released on No- 
vember 29. 


New Children's Hospital 
Opened in Des Moines 


Raymond Blank Memorial Hospital 
for Children in Des Moines, Iowa, was 
dedicated and opened to public inspec. 
tion December 3. The three story build- 
ing will be operated by the Towa Metho- 
dist Hospital and is connected to the 
hospital by a corridor on each floor. 

Built and equipped at a cost of $300, 
000, the hospital is constructed in the 
shape of an arc and will have 75 or 80 
beds, with accommodations for from 17 
to 19 patients in a communicable disease 
section for the care of infantile paralysis 
and other communicable disease cases. 

A gift of Mr. and Mrs. A. H. Blank, 
it is the only privately built hospital of 
its kind in..the state. A clinic for chil- 
dren’s diseases, tuberculosis, heart dis- 
ease and child behavior, development 
and feeding is being planned. 


Council Reelects Haynes 


Dr. Harley A. Haynes, director of 
University Hospital, Ann Arbor, Mich. 
was reelected president of the University 
Hospital Executives’ Council at its nine- 
teenth meeting at Wisconsin General 
Hospital, Madison, November 24 and 25. 
L. G. Schmelzer, assistant administrator 
of Wisconsin General Hospital, was re- 
elected secretary-treasurer. Institutions 
represented at the meeting were the 
University of Chicago Clinics, Indiana 
University Medical Center, University 
Hospitals of the State University of Iowa, 
University Hospital of the University ol 
Michigan, University of Minnesota Hos- 
pitals, Strong Memorial Hospital of the 
University of Rochester and Wisconsin 
General Hospital. 
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s SEARCH ...TO ESTABLISH A FINE BALANCE 
OF NECESSARY CHARACTERISTICS 


The surgeon who sutures with a Curity Cat- 
gut strand, gives the wound the best possible 
assurance of uneventful healing. Curity 
Catgut is a suture of balanced quality, offer- 
ing every essential characteristic in direct 
proportion to its importance, with no one 
quality developed at the expense of another. 

Sterility, a first essential, is secured by 
processing the sutures at a temperature and 
for a period sufficient to destroy the most 
heat-resistant bacteria and spores. This 
sterilization cycle is carefully controlled so as 
to preserve maximum strength of the strand. 


With equal care, superior performance is 


ae. 
ZA 


A product of 


| (BAUER & BLACK 


Division of The Kendall Company, Chicago 16 
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insured by maintaining the balance of the 
other qualities necessary to a suture: uni- 
form and dependable absorption . . . mini- 
mal tissue irritation . .. gauge uniformity ... 
controlled strand surfacing that prevents 
abrading and facilitates secure knots... 
adequate tensile strength... inherent 
pliability. 


High standards for catgut! But Curity 
Suture Laboratories have met them, sur- 
passed them with a suture of superior quali- 
ties, and offer you these qualities in balance 
—for greater security of operative results 
in your hospital today — and every day. 













Curity 


SUTURES 








Balanced Quality Makes This a Better Suture 
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Agencies Plan for 
Veteran Rehabilitation 

Vocational rehabilitation was stressed 
during November by statements from 
the War Manpower Commission, Fed- 
eral Security Agency, Metropolitan Life 
Insurance Company and the American 
Medical Association. 

W.M.C. announced that ten years of 
research by the division of occupational 
analysis would greatly facilitate the re- 
adjustment of veterans and war workers 
in the reconstruction period. This divi- 
sion has studied more than 100,000 jobs 
and prepared a series of manuals dealing 





Include... 


MA NEUROANATOMY 


A series of 100 2x2” (35 mm.) Kodachrome 
transparencies (lantern slides) — Photomicrographs 
made from the collection of Dr. Adolph Elwyn, 
Columbia University, College of Physicians and 
Surgeons, N. Y. C. 


MH NORMAL HISTOLOGY 


A series of approximately 800 2x2 (35 mm.) 
Kodachrome phoomicrographs (lantern slides) of 
Normal Histology 
CREDIT—Slides from the collections of . . . 
Dr. Ramon Castroviejo, The Eye Institute 
Presbyterian Hospital, New York City. 
Dr. Moses Diamond, Columbia University Col 
lege of Dentistry, New York City. 
Dr. S. R. Detwiler, College of Physicians and 
Surgeons, Columbia University, New York City. 
Dr. Adolph Elwyn, College of Physicians and 
Surgeons, Columbia University, New York City. 
Dr. S. I. Kornhauser, University of Louisville, 
Louisville, Ky. 
Dr. Wendell J. S. Krieg, Dept. of Anatomy, 
New York University College of Medicine. 
Dr. Daniel Ziskin, Columbia University College 
of Dentistry, New York City 


ME EMBRYOLOGY 
A series of 16 2x2” Kodachrome Photomicro- 
graphs of Embryology. 


MD DENTAL PATHOLOGY 
A series of 37 2x2” Kodachrome projection 
slides, made with the cooperation of Dr. Charles 
G. Darlington and Dr. Oscar Miller of New York 
University College of Dentistry. 


MO1 OPHTHALMOLOGY 
A series of 200 2x2” (35 mm.) Kodachrome 
slides, made with the cooperation of Dr. Donald 
Weeks Bogart of the New York Eye and Eat 
Infirmary, New York City. 


MO2 OCULAR PATHOLOGY 
A series of approximately 300 2x2” (35 mm.) 
Kodachrome Photomicrographs on ocular pathol- 
ogy made with the cooperation of the Institute 
of Ophthalmology of the Presbyterian Hospital of 
New York City. 


MS2 DERMATOLOGY and 


SYPHILOLOGY 
A series of 200 2x2” (35 mm.) Kodachrome 
transparencies (lantern. slides) made with the 
cooperation of Prof. F ank ©. Combes, Dept. of 
Dermatology, N. Y. . College of Medicine; 


Herman Goodman, M. D.: and Dept. of Health, 
N.Y.C., Theodore Rosenthal, M.D., Director, Bu- 
reau of Social Hygiene. 





MEDICHROME SLIDES 


listed in our new catalog 103 


JUST OUT- | 





with job placement. One of the 


best 


known is the “Dictionary of Occupa- 
tional Titles” defining thousands of jobs. 
Another analyzes physical demands and 
appraises physical capacities. It is espe- 
cially useful in placement of disabled 


veterans. 

More than 75,000 crippled men 
women have gone on pay rolls i 
as a result of assistance given und 
tederal-state program for voca 
habilitation, the Federal Secu 


declared. 





MS SKIN-NEVI and CANCER 


A series of 64 2x2” Kodachrome photon 
graphs of the Histopathol: ( ( 
and Cancer. From the Registry Dorm 
Army Med. Museum series ¢ the \ 
Academy of Dermatology and Sypiilolos) s 
labus is ineluded with each series 

MT TROPICAL DISEASES 
A series of approximately 159 2x27 (35 mm 
Kodachrome transpare:cies (lantern slides) 
CREDIT: Made with the cooperation of I 


Henry E. Meleney, Dr. Harry Most and = Dh 


Dominic DeGiusti, Department — of Preven. ive 


Meaicine. New York University, Cotlege of Medi 
cine. Slides Nos. MT45, 46, 47) are from the 
Army Medical Museum 


MS3 DERMATOLOGY 


A series of 100 2x2” (35 mm.) WKocac rome 
slides on Skin Diseases made with the coopera 
tion of Dr. George M. Mackee, Director and Dn 
Charles F. Sims, Associate, New York Skin and 
Cancer Unit of Post-Graduate Medical School 
and Hospital, New York City 

The classification of diseases follows the classi 
fication given in the tenth edition of Diseases of 
the Skin by Richard Sutton and Richard Sut 
ton, Jr. 


MU UROGENITAL PATHOLOGY 


A series of 250 photomicrographs, photographs of 
gross specimens and clinical photographs being 
made with the cooperation of Dr. M. M. Meli 
cow, Columbia University College of Physicians 
and Surgeons, Department of Urology. 


er and JACOB NEUROLOGY 
CHAR 

A series of 21 2x2” (35 mm.) Kodachrome 
slides of the well-known Strumpell and Jacob 
Neurology Charts. 

KAPPERS BRAIN CHARTS 
A series of 9 2x2” (35 mm.) Kodachromes_ of 
the well-known Kappers Charts on the compara 
tive anatomy of vertebrate brains 

BANDAGING CHARTS 


A series of 12 2x2” (35 mm Kodachromes of 
bandaging charts. 


SCHULTZE OB CHARTS 
A series of 20 2x2” (35 mm.) Kodachrome slides 
of the well-known ‘Schultze Obstetrical charts 
SGe per slide bound in Ad-ms Slide Binders 
80c per slide in Kodak cardboard readymount. 
Orders for 50 slides less 5%, for 100 slides 
or more less 10% 


S C0 INC. 
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Hi intone Veteran.” Its policy- holders’ 
service bureau declared that “the physi. 


cally ger tent man can excel in his job 
if his 1 bilitation has been carefully 
supervise a pa he is employed on i 
basis ef his remaining capabilities.” 

[he merican Medical Association 
pointed out on November 9 that phys. 
cian vet of this war are eligible to 
obtain ¢ ie education in the postwar 
period the provisions of the GJ. 
Bill, wl provides for payment of 
subsistence allowance while 
I y Irses. 

| | Security Agency recently 


7 new series of 16 Motion 
pe rsonnel directors, of- 
and shop foremen to 

the problems of supervision, 

Hhese pictures may be purchased or 


Inter-Mountain Plan 
Formed by Utah Group 


‘The Inter-Mountain Hospital Service 
Plan was formed at the annual meeting 
of the Utah State Hospital Association 
held at Provo, Utah, on December 7, 
The plan began active solicitation of 
members on January 2. 

D. O. Wright, formerly executive di- 
rector of the Utah Valley Hospital Sery- 
ice Plan, is executive director of the new 
plan. Six hospitals in Utah have partici- 
pated actively in the organization of the 
new plan. 

Officers of the Utah. Hospital Asso- 
ciation were elected as follows: president, 
J]. Howard Jenkins; vice president, Law- 
rence Evans, Thomas D. Dee Memorial 
Hospital, Ogden; secretary-treasurer, 
John M. Zenger. 


Vermont Plan Approved 


The Supreme Court of Vermont de- 
cided that the commissioner of banking 
and insurance could issue a permit to the 
New Hampshire-Vermont Hospitaliza- 
tion Service to operate in Vermont and 
on December 2 the permit was issued. 
Operation in this state had been held up 
by a suit filed by a small insurance com- 
pany in Rutland to prevent the nonprofit 
plan from being permitted to operate. 
This commercial company has now sued 
to prevent the plan from using the Blue 
Cross insignia. Vermont became the 
forty-third state to have a Blue Cross 
plan. 


Chicago Hospital Reopens 

3urnside Hospital Association in Cht- 
cago has reopened as a convalescent and 
rest home. Previously operated as 2 
general hospital, it was forced to close 
last March because of conditions result- 
ing from the war. 
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‘I'd always supposed that a sound system just had to 
be harsh and strident—but not after hearing the modern 
Stromberg-Carlson! Clear as a bell, it carries right 
through the outside noises and gets instant attention, 
yet it never obtrudes unpleasantly. It’s so much nicer 
...and it spares both staff and patients a very real 
amount of nervous wear and tear.” 


e e ° ° 


In addition to their use for paging and the giving of 
instructions, these modern Stromberg-Carlson sound 


STROMBERG-CARLSON @& 





systems are ideally adapted to supply controlled music 
for recreational or therapeutic use. Stromberg-Carlson 
Sound Equipment is available now on a regular priority 
basis—and should be listed as a “must” in post-war 
planning. Full information on its use and installation 
can be obtained from your local Stromberg-Carlson 
Sound Equipment distributor, as listed in the classified 
section of your telephone directory. Or write Sound 
Equipment Division, Stromberg-Carlson Company, 
Dept. 70, 100 Carlson Road, Rochester 3, New York. 





STRAIGHT-LINE COMMUNICATION saves MANPOWER ¢ SPEEDS THE WORK TO VICTORY 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Footprint Outfits 
Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Dupbese 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 


sent upon request. 


[ Sample birth certificates 


Company 


538 West Roscoe Street 
CHICAGO 13 


Wayne University 
Reveals Plans for 


Medical Center 

The first step in the fund-raising cam- 
paign for the Medical Science Center 
of Wayne University, Detroit, was an- 
nounced recently by the board of direc- 
tors of the center, with the appointment 
of Wendell W. Anderson, president of 


the center, as chairman of the fund- 
| raising campaign. It is hoped to raise 


$10,000,000 in the first cycle. 

This sum is to provide a hall of med- 
ical science to house Wayne University 
College of Medicine, the College of Phar- 
macy, the School of Mortuary Science 


| and similar schools. It will also provide a 


university hospital, full facilities for a 
college of nursing and a combined pow- 
erhouse, laundry and service building. 
Eventual goal of the medical center 
campaign is $50,000,000 of which $20,- 


000,000 will be for construction and 
| equipment and $30,000,000 for endow- 
| ment. A 53 acre site has been approved 


by the City Plan Commission and con- 


| demnation proceedings have already 
| started. 


Kansas City Hospital 
Campaigns for Funds 

A campaign for $750,000 for immedi- 
ate and postwar expansion of St. Luke’s 
Hospital, Kansas City, Mo., was started 
on December 11. The campaign is de- 
signed to provide a new nurses’ home, 
thus permitting the conversion of the 
present home into a convalescent hos- 
pital A grant of $393,360 and a loan 
of $123,000 from Lanham Act funds 
have already been approved for the 
nurses home and conversion program. 

As a part of the postwar planning a 
north wing is to be added to the hos 
pital at an additional cost of $600,000. 
This amount is included in the present 
campaign. In the more distant future 
the hospital is planning a new women’s 
and children’s building, a psychiatric 
building, an isolation building and a 
building for physicians’ private offices. 
Thus, eventually, St. Luke’s would 
reach 600 bed capacity. 

There is reported to be a shortage of 
1000 beds in general hospitals in Kansas 
City. 


Building Fund Over Top 
Franklin C. Hollister | 


The building fund of the Genesee 
Memorial Hospital at Batavia, N. Y.., 
has raised $400,000 for a new 100 bed 
hospital to be constructed after the war. 


| The sum far surpasses the original goal. 


The Genesee Hospital, formerly called 
the Women’s Hospital, is dedicated as 
a war memorial to the men and women 


gems) Who served in the present war. 
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Werks 
Like MAGIC 





. | No. 1421. 
$650 


FOUNT-O-INK 


INSTANT ACTION 


A wand for magic writing at 
your finger tips with Fount-O-Ink 
Writing Sets. Automatic ink sup- 
ply—pen fills itself. Ends dry 
pen and messy filling. 14K solid 
gold point for long endurance. 
Special extra fine points for 
charting or accounting 
Fount-O-Ink effects 85% saving and 
greatly increased efficiency. So reports 


one large user. See this report—Send 
for your copy today. 

















Automatic supply bottle is inverted 
in the set. No ink spills from the 
specially constructed bottle. Induc- 


tion feed controls the ink. 
@ 


AT YOUR DEALERS OR WRITE THE 


FACTORY FOR CATALOGUE AND 
WHERE TO BUY IT. 


COPYRIGHT GREGORY FOUNT-O-INK 1944 


Cc] ticle] 44 


FOUNT-O-INK COMPANY 


3501-11 EAGLE ROCK BOULEVARD 
LOS ANGELES 41, CALIFORNIA 
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to make a 


Fireproof construction alone won't pro- 
tect helpless patients . . . because much of 
the equipment and furnishings of a mod- 
ern hospital are potential fire hazards. All 
too often ‘fireproof’ buildings have 
become blackened shells in a few hours. 


The sure way, the proved way to make 
a hospital firePROOF is with Grinnell 
Automatic Sprinkler Fire Protection, 
which acts without human supervision ¢o 
stop fire at its source. During the past ten 
years over 8000 fires in Grinnell-protected 
buildings have put themselves out before 
major damage could occur. 


Install Grinnell Protection 
in Hospitals already built 
Installation of a system “tailored to fit” 
can be made quickly, with little incon- 
venience to personnel or disturbance of 
normal routine. 
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Hospital FirePROOF 








Protect 
against these 


Hazards 


HIGH VOLTAGE 
X-Ray Therapy Equipment 
e 
HIGHLY INFLAMMABLE 
POISONOUS GASES 
X-Ray Films 
e 
SHORT CIRCUITS 
Electric Wiring 
® 
INFLAMMABLE OIL 
Heating and Cooking 
Equipment 
e 
INFLAMMABLE LIQUIDS 
Anesthetics 
Cleaning Fluids 








One hospital manager writes — “The 
installation annoyed no one... our pa- 
tients did not suffer to any degree”. 


Make dependable fire protection a basic 
part of your hospital planning. Get in 
touch with the Grinnell office near you 
for complete information. Grinnell Co., 
Executive Offices, Providence 1, R. I. 
Branch offices in principal cities of the 
U. S. and Canada. 


GRINNELL 


AUTOMATIC SPRINKLER 


Fire Protection 
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British Hospitals 
Report on Activities 


Three unusual reports were received 
in Chicago during November. The first 
is entitled, “Citizen of Empire” and is 
the thirty-fifth annual report of the Chil- 
dren’s Hospital, Winnipeg. It is dedi- 
cated to the memory of Annie A. Bond 
who was the first president of the board 
of the hospital in 1909 and 1910 and 
was first honorary president from 1924 
to 1943. 

The second unusual annual report is 
from Christie Hospital and Holt Radium 
Institute, Manchester England. Christie 


Hospital is the largest cancer institution 
in the British Empire. The report is pre- 
sented in two versions, one a full report 
with all important statistics and the other 
an abridged copy with the main text in- 
tact but the statistics in summary only. 
The latter is used for appeal purposes 
and contains forms for bequests and 
donations. 

An unusual feature of the report is a 
description of a visit to Australia by Dr. 
Ralston Paterson, director of the Holt 
Radium Institute, to advise the Austra- 
lian states on their cancer services which 
will probably follow closely on the lines 
pioneered by the Christie Hospital. “It 





the 





the 


EMERSON 
HOT PACK 
APPARATUS 


3 minutes! 


22 Cottage Park Avenue 





BACK UP YOUR NURSES WITH 
TIME-SAVING EQUIPMENT 


EMERSON 
RESUSCITATOR 


is a time-saver, whether used on blue- 
born babies, in surgical shock in- 
volving respiration or in post-opera- 
tive collapse. . 


is a great time-saver. Whether the 
hot packs be for polio, arthritis, 
neuralgia, causalgia or other treat- 
ment, they can be prepared in 2 or 


Write for literature or an actual demonstration. 


J. H. EMERSON COMPANY 


Representatives in principal cities. 





Cambridge, Mass. 





is becoming increasingly apparent,” Doc. 
tor Paterson reports, “that the secret of 
success is the creation of centralized or. 
ganizations serving wide areas from 4 
single center, as this hospital has done 
in Lancashire for so many years.” 

Similar arrangements are planned for 
New South Wales and Victoria, he re. 
ports, and the cancer services of general 
hospitals in these states will be fused into 
large specialized cancer hospitals, |p 
research facilities the new Australian 
hospitals will probably excel the Christie 
Hospital, he states, and they will be Jo. 
cated near the universities. 

Clinic services throughout the smaller 
cities of the states will be provided and, 
after the war, will probably be served 
by airplane because of the great dis. 
tances. 

In Queensland, a special wing of the 
3risbane General Hospital is to be de. 
voted to cancer and will serve an area 
of up to 1000 miles from Brisbane. 

The third annual report covers the 
1943 work of the Merseyside Hospitals 
Council, Inc., Liverpool, England, which 
during the year collected a record total 
of £397,454, an increase of £26,773 
over 1942. In addition to its grants to 
voluntary and other hospitals, the coun- 
cil made substantial payments for con- 
valescent home service, home nursing, 
help and equipment and ambulance 
transport. Among the other services, the 
council distributed clothing, bedding and 
foodstuffs sent by friends in Canada 
through its after-care department to suf- 
ferers from air raids. It also was of 
assistance to foreigners passing through 
the port of Liverpool. 





Coming Meetings 


Jan. 1I8—Wisconsin Hospital Association, Hotel 
Schroeder, Milwaukee. 

Jan. 22-26—~American College of Hospital Admin- 
istrators, Educational Conference for Members, 
University of Minnesota. 

Jan. 25-26—Southwide Baptist Hospital Associa- 
tion, Baptist Memorial Hospital, Memph.s, 
Tenn. 

February. 15-16—National Association of Method- 
ist Hospitals and Homes, Jefferson Hotel, 
St. Louis. 

March 12-14—New England Hospital Assembly, 
Hotel Statler, Boston. 

April 4—Washington State Hospital Association, 
King County Hospital, Seattle. 

April 4-5—Southeastern Hospital Conference, 
Memphis. 

April 12-13—Texas Hospital Association, Galveston. 

April 18-20—Hospital Association of Pennsylvania, 
Bellevue Stratford Hotel, Philadelphia. 

April 25-27—Carolinas-Virginias Hospital Associa- 
tion, Greenville, S. C. 

April 26-27—Kentucky Hospital Association, Brown 
Hotel, Louisville. 

ae! 2-4—Tri-State Hospital Assembly, Palmer 

ouse, Chicago. 

May 23-25—Hospital Association of New York 
State, Hotel Pennsylvania, New York City. 
June 18-22—American Medical Association, Phil- 

adelphia. 

June 18-23—Catholic Hospital Association, Mil- 
waukee, 

Oct. 15-19— American Dietetic Association, 
Netherland-Plaza Hotel, Cincinnati. 
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The Simmons Adjustable Overbed Table is one of a number of steel 








: ay ' : MI 
hospital necessities on which production releases have been granted. | 


This table is much more than a “convenience” for patients. It is a practical 
hospital accessory that helps to conserve the time and energy of nurses, internes 


and attending physicians by providing finger-tip accessibility to sick-bed supplies. 


End cranks provide quick, convenient adjustment of table to any desired 
height from 31 to 47% inches. Three-section linoleum-covered top has tilting 
center section. Top dimensions, overall: 14 x 48 in. Center section: 14 x 16 in. 


Equipped with rubber casters. Strongly built of pressed steel, finished in walnut. 


WILL ROSS 


HOSPITAL AND SANATORIUM SUPPLIES 


a thee 


MILWAUKEE 





WISCONSIN 


18 SPECIALIZED 
DEPARTMENTS 


Surgical Dressings 
Instruments ¢ Sutures 
Needles « Syringes 
Thermometers 
Rubber Goods 
Hospital and Laboratory 
Glassware 
Surgical Glassware 
Enamelware ¢ Linens 
Garments ¢ Traywares 
Paper Goods « Lamps 
Tuberculosis Sanatorium 
Supplies « Maternity 
gupplice e Furniture 
uipment for Surgery 
a perating Room 
Smallwares and Specialties 
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Flexible Heat 


With a Webster Moderator System, radia- 
tors are “flexible.” In coldest weather, the 
entire radiator is in use and filled with 
steam. In mild weather, steam delivery to 
radiators shrinks to the needed quantity. 
The amount of steam delivered to a radia- 
tor depends not on the size of the radia- 
tor, but on outside temperature. 


With a Webster Moderator System, just 
enough steam is delivered to each radia- 
tor to keep you comfortable at that par- 
ticular time. There’s no waste of valuable 
fuel through overheating or underheating. 
An Outdoor Thermostat automatically 
changes the heating rate to agree with 
changes in outdoor temperature. 

The Webster Moderator System assures 
prompt heating-up, balanced distribution 
of steam and even room temperature 
throughout the building. 


More Heat with Less Fuel 





Webster Engineers have discovered 
through surveys of thousands of buildings 
that seven out of ten large buildings in 
America (many less than ten years old) 
can get up to 33% more heat from the 
fuel consumed. 


If you’re interested in flexible, adequate 
heating, write for “Performance Facts.” 
This free booklet contains case studies of 
268 modern steam heating installations 
and shows the great savings possible’ with 
the Webster Moderator System of Steam 
Heating. 


L ie 


In the Webster Moderator System of 
Steam Heating there are just four control 
elements—an Outdoor Thermostat, a 
Main Steam Control Valve, a manual 
Variator and a pressure control Cabinet. 
These controls are an integral part of the 
Webster System ... assuring the highest 
expression of comfort and economy in 
modern steam heating. Address Dept. MH-1 
WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating 


Representatives in principal Cities : : Est. 1883 
In Canada, Darling Brothers, Limited, Montreal 


Fucl Sarr 
Saad 
CONTROL 








AUTOMATIC 





Steam Heating 
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St. Louis Group 
Will Build Hospital 


The Faith Hospital Association has 


| bought a two acre site on Kingshighway 


in St. Louis and will erect a three unit 
hospital at the end of the war. 

The units will be separated into divi- 
sions for acute medical and _ surgical 
cases, convalescent patients and ma- 
ternity cases. Capacity of the hospital 
will be 110 beds with provisions for fu- 
ture expansion. 

Dr. Andrew J. Signorelli, director of 
the Faith Hospital Association, said the 
arrangement would enable acutely ill 


| ward patients to receive more personal at- 





tention while those in the convalescent 
ward would be better able to care for 
themselves, thus effecting financial sav- 
ings. 

The entire structure will be air con- 
ditioned the year around. Radiant heat- 
ing will be an integral part of the floor 
construction and unusually large win- 
dow areas will admit a maximum of 
sunlight. 

Joseph D. Murphy and Angelo G. 


Corrubia are the architects. 





Doctor Smelzer Honored 


A testimonial dinner for Dr. Donald 
E. Smelzer, new president of the Ameri- 
can Hospital Association, was given on 
November 14 by the board of trustees of 
the Hospital Association of Pennsyl- 
vania, in Philadelphia. More than 30 
persons attended, including two past 
presidents of the A.H.A. living in Penn- 
sylvania, Dr. Joseph C. Doane and Dr. 
Robin C. Buerki, Doctor Doane was 
toastmaster. 





Education on Alcoholism 


The national Committee for Educa- 
tion on Alcoholism was formed recently 
to assist in community control of alcohol- 
ism through lectures, literature, aid in 
organizing local committees, suggestions 
regarding programs of action, advice on 
clinics and information centers, person- 
nel training and expert consultations. 
The committee’s office is in the New 
York Academy of Medicine, with Mrs. 
Marty Mann as executive director. A 
series of popular booklets of 16 pages 
each, as well as a series of technical 
books, is being issued. 





N. Y. Fund Raises $4,620,275 


The Greater New York Fund has 
passed this year’s financial: goal by rais- 


ing $4,620,275, which is $286,252 more | 


than the total contributions of 1943. 


The campaign was conducted among | 
business concerns and employe groups | 


in behalf of 408 local hospitals, health 
and welfare agencies. 





WHAT HAPPENS 
when 


SOAP AND WATER 





When soap and water 
meet, as in the act of hand-washing, 


FREE ALKALI IS RELEASED 


All soaps release alkali on contact 
with water, by hydrolysis. For sur- 
gical scrub-up, where there is fre- 
quent prolonged contact with the 


skin, THIS ALKALINITY 
MUST BE HELD TO A MINIMUM 


Using proven scientific proced- 
ures, Gerson-Stewart has tested 
‘the alkalinity of widely used sur- 
gical soaps, showing the free alkali 
actually releasé@ in the washing 
process. 


SOFTASILK NO. 571 SHOWS LESS 
ALKALINITY THAN ANY OTHER SOAP 


The detailed findings of this study 
have been published in a highly 
informative report which carries 
an important message for every 
hospital executive charged with 
the duty of buying Surgical Soap. 
Write for it today. And, if you 
wish, send along a sample of the 
Surgical Soap you are now using, 
and we will run an identical test 
for you, without obligation. 


There is no milder surgical soap than 
SOFTASILK No. 571— 
product of the research laboratories of 


The GERSON-STEWART Cy 


LISBON ROAD CLEVELAND, OHIO 
| 
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VOLLRATH WARE WILL EMERGE—GLORIOUS IN CLEAN 
| BEAUTY, WITH DURABILITY FAMOUS SINCE 1874 








iy Stainless Steel Irrigator Informed hospital management knows Vollrath Ware can aid in 
hly rendering better service, because of its durability, serviceability, and 
_ sanitary beauty —famous since 1874... And relies upon Vollrath Ware 
ery = P , , 
ith to enhance the hospital’s prestige among patients and professional 
ap. people, alike—because of its beautiful appearance and perfection of 
ou ° 1 ee, . . . ° 
nia detail. Therefore, why not join the leading institutions that plan 
1g, | to wait for Vollrath’s complete line of Porcelain Enameled and Stain- 
est — on _ . 

Pesce Uttadihahee tania Paes less Steel clinical and kitchen ware. 
s of | 

| BUY MORE BONDS! 

| Co. 
YU) 


GENUINE VOLLRATH WARE BEARS THIS LABEL 


SHEBOYGAN © WISCONSIN 


ESTABLISHED 1874 
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OFFICIAL ORDERS 


November 15 to December 15 





Butter.—If a hospital is unable to purchase 
set-aside butter with a certificate issued by 
W.F.A., the certificate should be returned to the 
regional War Food Administration office. There 
is no assurance that there will always be butter 
available to redeem the certificates because of 
the extreme shortages of available set-aside stocks 
and the heavy demand by the armed forces and 
the War Food Administration to meet allocated 
requirements through February 1945. 

Camphor.—To assure an equitable distribution 


of synthetic camphor, in view of heavy military 
requirements, W.P.B. on November 28 placed it 
under the control of Schedule 75 of order M-300. 
It is used in the manufacture of pharmaceuti- 


cals, as well as explosives and plastics. About 
50 per cent of civilian requests will be granted, 
W.P.B. stated. 

Construction.—Interpretations 11 and 12 were 
issued December 2 to the construction order, 
L-41. Interpretation 11 clarified provisions gov- 
erning building alterations that may be made in 
connection with installations of machinery or 
equipment permited under Direction 2 of the 
order. Alterations which can be made without 
W.P.B. consent are only such as are directly 
required in connection with the installation or 
operation of the machinery or equipment being 
installed. For example, new walls or partitions 
may be put in where required for the operation 
of the machinery or equipment, but the instal- 
lation of offices, office partitions, storage rooms 
and toilets is not permitted except by specific 
W.P.B. approval. 

Interpretation 12 clarified provisions of L-41 
that deal with the annual cost limits under 
which construction may be performed without 





BL31 PCIII 
ARCHITECT'S SPECIFICATIONS 
‘BL3IE PC12 
PC12E GENERAL: The electrical contractor shall furnish and install a complete 
vPl Nurses’ Call Signal System including all calling stations, corridor lights, 
BL41 PCI12F duty station annunciators, supervisory annunciators, transformers, con- 
BL42 PCI2E duits, outlet boxes, wiring ae any other anierte required all as 
shown on the plans and as hereinafter specified. 
PS1 PC21 , : : ; ‘ 
OPERATION: The operation of a calling station shall light its asso- 
PC2IE ciated corridor light, duty station annunciator and supervisory annun- 
PC21F ciator and shall momentarily sound buzzers at any annunciator 


stations so equipped while the patient is actually pressing the button 
(or pulling the cord). This audible signal may be repeated at will by 
the patient. Calls may be cancelled only at the initiatirg station. If a 
number of calls originate in one section during one specified period all 
pilot lights common to all stations shall remain lighted until all calls 
have been answered and all stations reset. 


WRITE FOR COPY OF NEW CATALOG ON 


HOSPITAL SIGNAL SYSTEMS 


S. H. COUCH COMPANY, INC. 


SALES OFFICES IN PRINCIPAL CITIES 


NORTH QUINCY 71, 


MASS. 
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W.P.B. permission. According to the interpreta. 
tion, the exemption applies only to jobs having 
a total cost within the annual allowance granted 
for the various types of construction permitted 
under the order. 

Drugs.—Individual manufacturers of low. 
priced packaged drugs, who are suffering hard. 
ship, may apply to O.P.A. for adjustment of 
present ceiling prices, it was announced Decem. 
ber 2. The adjusted price will not be higher 
than the selling price of the next higher com- 
petitive seller of the same or an equivalent 
product. 

Feathers.-- The waterfowl feathers order which 
prohibits the use of new goose and duck feathers 
other than wing and tail feathers over 3 inches 
in. length, except to fill military or specifically 
authorized orders, was amended December 7 to 
extend the restrictions to all such feathers up to 
and including 4 inches in length, including mix. 
tures of such new feathers with used feathers, 
The order is further amended to include medica] 
pillows as contracted for by the Army or Navy 
among the permitted uses for the restricted 
feathers. 

Flashlight Batteries.—An original lot of more 
than 20,000,000 Signal Corps flashlight batteries 
declared surplus will be sold by the government 
to civilians at a retail ceiling price of 10 cents 
each, O.P.A. announced December 1. 

Insect Wire Cloth.—There is a shortage of jp. 
sect wire screen cloth, W.P.B. reported Decem. 
ber 12. Civilian requirements for screen cloth 
have been cut drastically because of the military 
demand. 

Oil.—Transportation conditions make it neces. 
sary that East Coast rations of residual oil for 
heating again must be figured on the original 
basis of two thirds of normal requirements, 
O.P.A. announced on December 15. This action 
will not apply to the Middle West. This pro- 
vision will not affect consumers who have al- 
ready received additional rations. Others may 
apply for “hardship” rations. 

Rattan.-Restrictions on the sale of rattan 
have been modified to permit its sale to the 
Veterans Administration for use in occupational ' 
therapy and to manufacturers of wheel chairs | 
for Army, Navy and Veterans’ hospitals, W.P.B, } 
announced December 1. 

Rubber Thread.._The rubber yarn and elastic 
thread order, M-124, has been amended to per- 
mit the direct sale or delivery of natural rubber 
thread produced after Jan. 1, 1945, on orders of 
the Army, Navy, U. S. Maritime Commission, 
War Shipping Administration or the Veterans 
Administration. The amendment also provides a 
program for granting preference ratings to ob- 
tain synthetic rubber thread for the manufacture 
of a specified list of items of safety equipment 
and elastic health and surgical equipment. 

Sheeting.—_-Methods by which hospitals may re- 
ceive W.P.B. aid in obtaining critical Class A 
and B sheetings were announced December 4. 
To implement Direction 6 to M-317, the Govern- 
ment Bureau of O.C.R. will allocate Class A and 
B sheetings for the essential needs of hospitals 
and other institutions. The allocated fabrics will 
be used to provide gowns and uniforms, ortho- 
pedic equipment, cover cloth for laundry presses, 


fire protection items, garments for food han- 
djlers, aprons and many other needs. 
Vacuum Cleaners._-W.P.B. officials advised 


manufacturers of domestic vacuum cleaners to 
take advantage of W.P.B. orders and regulations 
designed to aid manufacturers in preparing for 
reconversion: Priorities Regulation 23, author- 
izing the development of experimental models 
for postwar production, and Priorities Regula- 


tion 24, authorizing the purchase on_ unrated 
orders of machine tools, fixtures and_ similar 
equipment. 


Build Additions to Hospital 


Contracts have been awarded for 4 
new power plant and for additions and 
alterations of the main building at the 
George F. Geisinger Memorial Hospital, 
Danville, Pa. Bed capacity in the ma 
ternity department will be increased 
from 20 to 37 and infant bassinet capac 
ity from 20 to 35. In addition, the 
hospital is in the process of completing 
expansion of its nurses’ home. 
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The precious skill of the busy specialist deserves the 
working ease of a Ritter Ear-Nose-and-Throat Unit. 
Designed to the specifications of prominent ENT 
specialists, this unit is made-to-order for hospital 
treatment. Relaxed on the Ritter Rest-and-Relief Stool, 
he adjusts his patient comfortably in the Ritter Motor 
Chair and selects his instruments and medicaments— 
all within arm’s reach. Until you have seen the smooth 
effortless operation of the Ritter ENT Unit, you do 
not realize how much waste motion it can save the 
doctor—how it speeds up patient appointments. Rétter 


Company, Inc., Ritter Park, Rochester 3, New York. 
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Two Hospitals Combine 


Margaret Pillsbury Hospital and Me- 
morial Hospital at Concord, N. H., were 
incorporated as the Concord Hospital by 
the trustees of the two institutions, who 
are making plans for a single general 
hospital and health center on a new site. 
The two existing hospitals will be dis- 
posed of for other purposes. The pro- 
posed new hospital will be the largest 
general hospital in the state with at 
least 200 beds for in-patients at its open- 
ing. It will cost about $1,500,000 but 
will not be built before the end of the 
war. 





Advise Grounding Equipment 

The grounding of equipment in hos- 
pital operating rooms, including motors, 
lamps, fixtures, cabinets and conduits, is 
recommended by the conference commit- 
tee on operating room hazards of the 
National Fire Protection Association in a 
recent report entitled, “Combustible An- 
esthetics in Hospital Operating Rooms.” 
The committee recommends flooring in 
the operating room that will provide an 
electrically conductive path with a resist- 
ance of not more than 250,000 ohms. It 
recommends that mattresses and pads be 
fabricated from conductive rubber sheet- 
ing or similar material. In certain areas 
other means of intercoupling are recom- 
mended. 


Texas Votes to Aid Hospitals 


Texas voted in November by more 
than two to one to amend its constitution 
so that counties so desiring could have 
a special election to authorize the judges 
and county commissioners to reallocate 
tax funds, thus permitting adequate op- 
erating budgets for county hospitals. It 
is planned in the spring to submit to the 
voters of Dallas County a proposition to 
empower these officials to increase the 
budget for the Dallas City-County Hos- 
pital System. 

If this move is successful, the Dallas 
City-County Hospital System will be 
ready for a large bond issue for a new 
hospital construction program. The 
project was illustrated in The Mopern 
Hospta of March 1944. 





Guard Against Boric Acid 


Following the deaths in September of 
two new-born babies at Highland Park 
Hospital, Highland Park, Ill., who were 
mistakenly given boric acid, hospitals in 
Illinois have been requested to remove 
boric acid from their maternity wards. 
The request was made by Dr. Roland 
R. Cross, state director of public health, 
who pointed out that boric acid is of 
doubtful antiseptic value and is “a pow- 
erful poison” when swallowed by in- 
fants. 


Shull Heads Colorado Group 
Proposed changes in Colorado public 


health legislation were discussed at the 


twentieth annual meeting of the Colo. 
rado Hospital Association held December 
13 in Denver. John C. Shull of Porte; 
Sanitarium and Hospital, Denver, was 
elected president of the association. Ro 
R. Prangley of the University of Colo. 
rado School of Medicine was elected vice 
president; Sister Mary Thomas of Mercy 
Hospital, Denver, treasurer, and Dr. 
B. B. Jaffa, Denver, executive secretary, 





Plan Michigan Hospital 


Plans are being made to finance and 
build a 300 bed hospital at Royal Oak, 
Mich., for southern Oakland County by 
the Southern Oakland Hospital Asso. 
ciation. Dr. Charles Edward Remy js 
consultant on the project and Clair W. 
Dichty of Detroit will be the architect, 
The fund-raising campaign will be han- 
dled by Ketchum, Inc., of Pittsburgh. 





Easter Seal Sale Announced 


A nationwide study to gather data on 
the problem of convalescent care is one 
of the activities to be financed by the 
sale of Easter seals to be held next year 
from March 1 to April 1 under the spon- 
sorship of the National Society for Crip- 
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Standing on guard beside “iron lungs," 
dependable, fast-acting GOMCO 
Aspirators have been rendering in- 
valuable service in scores of polio- 
myelitis cases. Ready for instant use 
when paralysis involves the swallowing 
reflex, with accumulated secre- 
tions threatening strangulation and 
suffocation, the Gomco Aspirator 


of the Iron Lung 


in"Polio” Therapy 


rapidly, yet gently, removes such ob- 
stacles to respiration. 


Gomco Aspirators are modernly de- 
signed, easy to operate, with Safety 
Overflow Valve to prevent damage 
to pump from over-filled suction bot- 
tle. Details of construction and op- 
eration on request. 


Gomco Surgical Manufacturing Corp. 
85 Ellicott Street 


Buffalo, New York 
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ANEW effective treatment for Seabies 





No longer are slow, greasy ointments with their attendant messiness necessary to treat 
scabies. In their stead has come quick, easily applied, highly parasiticidal benzyl 
benzoate emulsion. « « ¢ Writes Mackenzie!: “The ease and speed with 
which the application can be carried out. . . rapidity of cure, and the almost 
immediate relief from itching combine to make it a satisfactory 


remedy from both the clinical and the public health aspects.” 


. *WELLCOME’ B E N Z Y L Et E N Z Oo AT E EMULSION 50% 


Application: Following a thorough soap and water bath, the 
emulsion (diluted to 25%) is painted on the entire 
body, allowed to dry, and then reapplied. A warm 
bath, 24 hours later, completes the treatment. 

Bottles of 4 fluid ounces and % gallon 
1. Mackenzie, I. F.: Brit. M. J. 2:403, 1941. 


& 


Literature on request *Wellcome’ Registered Trademark 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9-11 East 41st Street, New York 17, N. Y. 
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Form Health Committee 


To help meet the postwar health needs 
of Europe’s war victims, the American 
Jewish Joint Distribution Committee of 
New York has announced the formation 
of a Committee on Health, Nutrition 
and Medical Service. The singling out 
of Jews in the German extermination 
program has made their health prob- 
lems of a serious nature and the forma- 
tion of the committee is the first step 
in meeting their need. Dr. Jacob J. 
Golub, director of the Hospital for Joint 
Diseases, New York City, was named 
chairman. Doctor Golub was a member 
of a similar commission sent abroad 
after the last war by the joint distribu- 
tion committee. 





To Train Psychiatric Nurses 


Beginning February 8, Western Re- 
serve University, Cleveland, will offer 
an advanced program in_ psychiatric 
nursing for graduate registered nurses 
who have had sufficient experience in 
psychiatric nursing to indicate adapta- 
bility in this field. Designed to cover a 
minimum of two semesters of full-time 
study, the program is presented through 
the Frances Payne Bolton §chool of 
Nursing in Cleveland in afhliation with 
the Toledo State Hospital School of 
Nursing where clinical psychiatric 
nursing practice will be offered. 


Offers Music Therapy Course 


Evidence of the growing attention to 
music in therapy is revealed by the an- 
nouncement of Michigan State College, 
East Lansing, of a four year course on 
the subject. According to Roy Under- 
wood, director of the musical depart- 
ment, the first purpose is “to meet the 
great demand for musicians who can 
speak the language of the psychiatrist 
and who can mix the musical ingredi- 
ents prescribed by him and, second, to 
open up a new professional field for the 
many intelligent and talented musicians 
who do not care to teach or to take 
their chances in an overcrowded. concert 
field.” The college work is to be fol- 
lowed by a three months’ internship at 
Eloise Hospital, Eloise, Mich., under the 
personal supervision of Dr. Ira M. Al- 
shuler. 





Hospital Burns Mortgages 


In a public celebration held recently, 
Presque Isle General Hospital, Presque 
Isle, Me., burned the mortgages on the 
hospital and nurses’ residence, marking 
the end of a twenty-five year struggle 
to make the hospital community owned 
and debt free. A total of $25,395.56 was 
raised in a three month campaign to 
meet the foreclosure deadline, with an 
extra $5,489.25 raised to be used for 
needed improvements. 





(JUICAPS DISPOSABLE NURSING BOTTLE CLOSURES. 





The him, Mellor Way | 


Today, in a majority of leading hospitals, Quicaps are 
saving nurses and nurses’ aides countless hours of pre- : 
cious time in sealing infants’ nursing bottles. ee 

With the Quicap technique—a simple Cellophane cover 
held in place by a Quicap collar (both disposable after one 
use) —there is no rubber for tired fingers to stretch and ad- 
just, there are no caps to collect, inspect and sterilize 
between feedings. Capping becomes quick, easy, nuisance- 
free. And—formulas can be notated on the Quicap collar. 


If Quicaps have not yet come to your hospital — 


Write for samples to—THE QUICAP C0., INC. 


Dept.H-14 - 233 Broadway + New York 7, N.Y. 


$8 
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Cleveland Drive Successful 


A complete report on the one month 
intensive individual enrollment campaign 
of the Cleveland Hospital Service Asso. 
ciation was issued during December by 
Michael A. Kelly, associate director. The 
campaign was carried on with the co. 
operation of the Cleveland Press. A to. 
tal of 7602 new members was enrolled 
as individuals and about 2500 additional 
were enrolled in employed groups of 
from five to 10 employes. In addition 
there was a great increase in interest 
in the groups with 10 or more employes 
but the net amount of this increase will 
not be known until all such groups have 
been recanvassed. 





Impostor Swindles Nurses 


An impostor has been swindling nurses 
in various parts of the United States, the 
Better Business Bureau of Houston, Tex,, 
has reported, according to a letter from 
Robert Jolly of Memorial Hospital. The 
man uses the name of Leman Garth Oler 
and represents that he is connected with 
the Quality Garment Company of Hous- 
ton. He takes orders for uniforms, 
using order blanks of this company and 
promises delivery in sixty days. He then 
collects for the uniforms and disappears. 
He was employed by this company but 
left last April. The authorities are now 
trying to locate him. 
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Fenwal Containers, Teloseal and 
Telovac closures are REUSABLE. 


Describes in detail the operation 
and care of equipment . formulae - 
suggested technics for preparation, 
processing, storing and administra- 


tion. 
SEND FOR YOUR COPY TODAY 


ee ~—SséSMACCALLASSTER: BICKNELL COMPANY 


243 BROADWAY CAMBRIDGE, MASSACHUSETTS 
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ABOUT PEOPLE 
(Continued From Page 81) 





for Convalescing Children at Omaha, 
Neb. Mary Nellie Curen, a graduate of 
the University of Nebraska School of 
Nursing, will be her assistant. 


Elizabeth Williams has been appointed 
superintendent of City Hospital, Fos- 
toria, Ohio. 


Mrs. E. Turek has been named to suc- 
ceed Mrs. A. T. Woodburn as the super- 
intendent of North Plains Hospital, Bor- 
ger, Tex. 


Dr. E. W. Burnett has been chosen as 
superintendent of Rusk State Hospital, 
Rusk, Tex. He replaces Dr. David 
Wade. 


Gladys L. Page, R.N., has become su- 
perintendent of Hardwick Hospital, 
Hardwick, Vt., succeeding Elsie Under- 
wood. 


Clarence L. Murphy, who was for- 
merly associated with Philadelphia State 
Hospital, Philadelphia, is the new ad- 
ministrator at Maple Avenue Hospital, 
Du Bois, Pa. 


Coral M. Page has been appointed 
superintendent of Waynesboro Com- 
munity Hospital, Waynesboro, Va. Miss 
Page was formerly administrator of 


Memorial Hospital, Piqua, Ohio. 


Department Heads 


Leora Simpson, R.N., director of the 
Oklahoma Baptist Hospital School of 
Nursing, Muskogee, Okla., has been ap- 
pointed a member of the state board of 
nurse examiners. 


Miscellaneous 


Evelyn Johnson, formerly of the Amer- 
ican Hospital Association and the office 
of Charles Remy, hospital consultant, 
Chicago, is serving as acting executive 
secretary of the Chicago Hospital Coun- 
cil. 

Leo F. Godley has been appointed 
chief pharmacist and instructor of thera- 
peutics at New York University College 
of Medicine, New York City. 


Dr. Paul W. Butterfield, former asso- 
ciate professor of pathology at the Uni- 
versity of Vermont Medical School, Bur- 
lington, has been appointed pathologist 
at Washington County Hospital, Hagers- 
town, Md. 

Bernard S. Coleman, secretary of the 
tuberculosis committee of the New York 
Tuberculosis and Health Association and 
of the Tuberculosis Sanatorium Confer- 
ence of Metropolitan New York since 
1934, is resigning to become director of 
the Council of National Jewish Tubercu- 
losis Institutions, Denver. 

Nora G. Zaik of Worcester, Mass., is 
now on the staff of the hospital at the 


leper colony, Kalaupapa, Molokai, T. q. 
Miss Zaik went to Hawaii in 1942 with 
a group of Red Cross nurses to work jn 
emergency civilian hospitals set up after 
Pearl Harbor. The Red Cross unit, 
which worked under the direction of the 
Office of Civilian Defense in Hawaii, 
has been disbanded, but many of the 
nurses have remained to work on the 
islands. 


Maj. Mary C. Walker, director of the 
senior cadet nurse program in Army hos. 
pitals, has received an honorary degree 
in humane letters from the University of 
Denver. She is the first member of the 
Army nurse corps to receive the degree, 


Dr. Robert P. Fischelis, director of the 
division of chemicals, drugs and health 
supplies of the War Production Board, 
has been elected secretary and general 
manager of the American Pharmacev- 
tical Association. 


Deaths 


Mother Superior Claver, superintend- 
ent of Mother Cabrini Memorial Hos- 
pital, Chicago, died December 16 from 
a heart attack. Sister Claver came to the 
United States from Italy in 1894 and was 
Superior at the Sacred Heart Orphanage 
in West Park, N. Y. She spent several 
years in Europe and returned in 1930 
when she was appointed Mother Su- 
perior at Mother Cabrini Hospital. 
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SIMPLICITY AND ECONOMY 


This No. 750 Suite includes a No. 
750 bed, equipped with National 
fabric Gatch spring, (2 crank type, 
6° 6” long), and 3” ball bearing 
casters; No. 75014 Bedside stand 
with one drawer and one shelf, and 
noiseless glides; No. 14 Vanity Over- 
bed Table, with adjustable mirror 
and reading table; No. 750 Dresser, 
with 26” x 20” mirror; No. 750 
straight chair and No. 750 Arm 
Chair. 

Neatness of lines and simplicity of 
design, combined with Hill-rom 
standard workmanship and finish, 
make this a very practical and satis- 
factory grouping for private, semi- 
private and ward rooms. 


HILL-ROM COMPANY, 


Batesville, Indiana 


@\, HILL-ROM FURNITURE 
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Full color reproduction of this and other Hill-Rom groupings, together with complete 
description of all items, will be sent on request. Ask for our Wartime Catalog No. 43. 
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